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CHLOROMYCETIN 


Staphylococci are notorious for the variety of infections they cause and for their ability to develop 
resistance to certain antibiotics.!-3 According to recent in vitro studies, however, these stubborn 


pathogens remain sensitive to CHLOROMYCETIN.*$ 


Highly effective against most strains of staphylococci, CHLOROMYCETIN has been reported of 
value in treatment for such serious infections as staphylococcal pericarditis,? antibiotic-resistant 
postoperative wound infections,!° antibiotic-resistant breast abscesses,3-11 pneumonia due to 
antibiotic-resistant staphylococci,!2 postoperative staphylococcal enteritis,!° and septicemia.!4,15 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in several forms, including Kapseals® of 
250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 


intermittent therapy. 


REFERENCES: (1) Wise, R. I.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958. (3) Caswell, H. T., 
et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Waisbren, B. A.: 
Wisconsin M. J. 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibafiez, E: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Blair, 
J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M.: Pediatrics 19:36, 1957. (10) Rawls, G. H.: Am. Surgeon 
23:1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract. 
11:801, 1957. (13) Turnbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, 
H., & Marti- cae FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 
R., & Yow, E. M., in Conn, H. E: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, p. 51. 
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IDIOPATHIC MYOCARDIAL HYPERTROPHY 
Daniel H. Goodman, M.D.* 
David Capobres, M.D.** 
Phoenix, Arizona 
From the Department of Medicine, Maricopa County General Hospital, 
Phoenix, Arizona 


Raieniene: myocardial hypertrophy is an 
unusual entity, characterized by cardiac enlarge- 
ment and progressive cardiac failure in a pre- 
viously healthy individual. Clinically, these 
patients exhibit a pattern characterized by pal- 
pitation, arrhythmias, peripheral embolization, 
sudden death or refractory congestive heart fail- 
ure. The pathologic finding is invariably a mark- 
ed hypertrophy of the left ventricle, with vary- 
ing degrees of mural fibrosis and thrombosis, in 
the absence of coronary or valvular lesions. The 
disease affects mainly young adults. The course 
is usually rapid. There are no definite clinical 
or laboratory aids in the diagnosis. Since idio- 
pathic myocardial hypertrophy is an entity that 
should be considered in the differential diagnosis 
of congestive heart failure of unexplained origin, 
it appears worthwhile to add another typical case 
to the 80 in the world literature. 
CASE REPORT 

A 33 year old, well-nourished, colored male 
was admitted to the Maricopa County General 
Hospital because of marked shortness of breath 
and swelling of the ankles. Three weeks pre- 
viously he had noted a tight feeling in his chest, 
associated with cough and progressive dyspnea. 
Ten days prior to admission, swelling of both 
legs was noted. 

Sixteen months previously, the patient had 


*Consultant Staff, Department of Medicine, Maricopa County 
General Hospital, Phoenix, Arizona. 

**Resident, Department of Medicine, Maricopa County Gen- 
eral Hospital, Phoenix, Arizona. 

Presented at the Arizona Regional Meeting of the American 
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been admitted to the Phoenix Veterans Hos- 
pital because of severe chest pain and shortness 
of breath of two weeks’ duration. The chest 
pain was aggravated by respiration. He had a 
cough productive of a blood-tinged sputum. 
Physical examination at that time revealed an 
acutely ill, dyspneic colored male, with tempera- 
ture of 101.6, pulse 130, respirations 28, blood 
pressure 96 systolic and 76 diastolic, and weight 
116 pounds. His maximum weight had been 140 
pounds one year previously. He appeared toxic, 
orthopneic, but not cyanotic. There was dull- 
ness at the right base and left apex. Many 
moist rales were audible over these areas. The 
heart was not enlarged. No murmurs were 
heard. No thrills were palpated. The pulses 
were full, equal, synchronous and regular. X-rays 
of the chest revealed a pneumonic infiltration 
in the right middle and left upper lobes. The 
white blood count was 21,850 with 72 per cent 
neutrophiles, 13 per cent lymphocytes, and 2 per 
cent eosinophiles. Urinalysis revealed no ab- 
normalities. He responded well to antibiotic 
therapy. At the end of the second day, his tem- 
perature became normal. After six days, his 
white blood count returned to normal. He was 
discharged from the Veterans Hospital after 20 
days of hospitalization with a diagnosis of pneu- 
monia, lobar, right middle, right lower, and left 
upper lobes, treated and cured. 

His past history revealed no evidence of rheu- 
matic or scarlet fever, hypertension, or syphilis. 

Physical examination at the time of his first 
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admission to the Maricopa County General Hos- 
pital revealed a well-developed, well-nourished, 
Negro male who was moderately dyspneic and 
orthopneic. His blood pressure was 98 systolic 
and 78 diastolic. The pulse was 120. The heart 
was enlarged to the left. A gallop rhythm was 
noted. A faint, soft systolic apical murmur was 
heard. The second pulmonic sound was accen- 
tuated. Moist rales were heard at the bases 
of both lung fields. The liver edge was pal- 
pated 6 cm. below the right subcostal margin. 

Laboratory data: The hemogram and urinaly- 
sis were normal. The sedimentation rates was 
9 mm. per hour. The ASO titre was 12 Todd 
units. Serologic test for syphilis was negative. 
Total protein was 6.4 gms. with a normal A/G 
ratio. Skin tests for tuberculosis and coccidioi- 
domycosis were negative. Sputum examinations 
for acid-fast bacilli were also negative. Blood 
cultures revealed no growth. Serum cholesterol 
was 286 mgm. per cent. The serum protein bound 
iodine was 6.0. Two weeks after entry, the 
white blood count rose to 17,300, with a hemo- 
globin of 16.3 mgm., hematocrit of 55, and a 
differential count revealing segs 73, bands 1, 
basophile 1, lymphocytes 22, and monocytes 3. 
The erythrocyte sedimentation rate rose to 45 
mm. per hour, and the ASO titre to 50 Todd 
units. One week later, the ESR was 18 mm. per 
hour, and the hemogram returned to normal. 
Fluoroscopy and x-rays with barium swallow re- 
vealed a diffuse cardiac enlargement. There was 
no evidence of a pericardial effusion. X-ray of 
the chest revealed a hazy linear patchy density 
in the right lower lobe, which was interpreted 
as representing a pneumonitis with a pleural 
effusion. Repeated electrocardiograms on sev- 
eral occasions were interpreted as abnormal with 
left ventricular hypertrophy, sinus tachycardia 
and nonspecific T wave changes. 

Hospital course: The patient was at first treat- 
ed for congestive heart failure. During the lat- 
ter part of the second week, when his tempera- 
ture rose to 103°, he was given antibiotics with 
a dramatic response. The patient was discharged 
after three weeks of hospitalization, with a prob- 
able diagnosis of acute myocarditis secondary to 
pulmonary infection. 


Second admission: Three months later, he 
was readmitted because of increasing shortness 
of breath, pain over the left chest and ankle 
edema. The blood pressure was 90 systolic and 
The pulse was 96. The jugular 


70 diastolic. 
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veins were distended. The thyroid gland was 
normal. The heart on auscultation revealed a 
gallop rhythm and a faint systolic apical mur- 
mur. Basal rales were heard bilaterally. The 
liver edge was 6 cm. below the costal margin. 
Ascites was noted. A four-plus pitting edema of 
the legs was present. 

Laboratory data: Urinalysis and routine blood 
counts were normal. The serum proteins by 
electrophoresis were interpreted as normal. LE 
cell preparations were all negative. X-ray of 
the chest revealed progressive pulmonary con- 
gestion with right pleural effusion. The heart 
was persistently enlarged with predominance to 
the left. Left ventricular hypertrophy and strain 
were interpreted in the serial electrocardio- 
grams. 

Further laboratory data during his second per- 
iod of hospitalization: Transaminase 56 units. 
VDRL negative. Uric acid 6.7 mgm. per cent. 
Sedimentation rate 23 mm. C reactive protein 
positive. PBI 5.2. Cholesterol 275 mgm. Bili- 
rubin direct 0.35 mgm., total 0.74 mgm. Hemo- 
globin determinations ranged between 14.6 and 
16.7 gms. Electrophoretic studies of the serum 
proteins were normal. Prothrombin times were 
from 27 to 40 per cent of normal plasma con- 
centration. 

Hospital course: The patient remained in the 
hospital for two months. His condition deter- 
iorated progressively with refractory congestive 
heart failure. During the latter part of his ill- 
ness, therapy was supplemented with Prednisone 
and Prednisolone, but no benefit was observed. 
He became weaker and more dyspneic. One day 
before death, the blood pressure fell to levels 
which could not be determined. Levophed was 
given intravenously. He expired on the 57th 
hospital day. 

The autopsy, performed by Dr. Thomas Jar- 
vis, is reported as follows: “The body was that 
of a normally developed, normally nourished, 
Negro male appearing approximately the stated 
age of 33 years, 65 inches (166 cm.) in height, 
and weighing 165 pounds. The neck and thorax 
are symmetrical, and the abdomen distended 
and fluctuant. No cervical, axillary or inguinal 
lymphadenopathy is seen; extremities are with- 
in normal limits. 

The thoracic cavity reveals a pleura which is 
moist, glistening, and appears somewhat thick- 
ened. Approximately 200 cu. cm. of fluid is 
seen in each pleural cavity, and there are edema- 























Vol. 15, No. 12 


tous adhesions obliterating the pleural cavity 
over the right lower and middle lobes, with fine 
fibrous adhesions scattered over the remainder 
of the right and over the entire left pleural cav- 
ity, easily broken. The pericardial cavity con- 
tains approximately 5 cu. cm. of clear fluid, the 
pericardium being moist, glistening, translucent 
and with a whitish surface. 

Heart: The heart weighs 640 gms. The epi- 
cardial surface is smooth and of a light red- 
brown. The heart is grossly dilated, the right 
ventricle measure 3 mm. in thickness, and the 
left ventricle 15 mm. in thickness. In the left 
ventricle, there is a thrombus measuring 3 x 7 
cm. and 1 cm. in thickness, firmly adherent to 
the ventricular wall and anterior surface of the 
septum. 

Lungs: The right lung weighs 1100 gms., and 
the left 800 gms. Each lung is dark red, markedly 
congested with abundant fluid, easily expressed 
by pressure. The lungs are quite firm to palpa- 
tion. The pleura is a mottled red and black, 
translucent and smooth. The vessels and bron- 
chi show normal architecture with distention 
of the vessels. The bronchi are filled with 
frothy fluid. 

Abdominal cavity: The peritoneum is moist, 
glistening, smooth and translucent with no ad- 
hesions. There is normal distribution of the 
abdominal organs and approximately two liters 
of clear yellow fluid are contained in the ab- 
dominal cavity. 

Spleen: The spleen weighs 75 gms., shows red- 
blue surface and dark red cut surface, and a 
moderate amount of material is scraped away 
by the knife edge. 

Adrenals: The adrenals measure approximately 
2x 3x % cm., are in normal location, show 
good cortical medullary definition, and golden- 
yellow cortex with gray medulla. 

Kidneys: The right kidney weighs 210 gms., 
and the left 190. The capsule shows no thick- 
ening and strips with ease, leaving a smooth red 
surface. The cut surface shows cortex 4 mm. 
in thickness, with good cortical medullary defin- 
ition and no gross abnormality of calices, pelves, 
or ureters. 

Liver: The liver weighs 1860 gms., is light 
brown, smooth, firm surface, and some blunt- 
ing of the inferior margin. The cut surface is 


firm and of nutmeg color and pattern. 
Microscopic: 
Heart: Sections of the heart show a chronically 
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inflamed and organizing endocardial thrombus. 
The myocardium itself shows evidence of hy- 
pertrophy due to alternating sizes of muscular 
fibers and large square nuclei. Otherwise the 
heart is not remarkable. 

Lung: Sections of the lung show severe edema, 
generalized fibrosis, and focal emphysema with 
many heart failure cells in the alveoli with dis- 
creet acute and chronic bronchopneumonia. 

Liver: Sections of the liver show a very sev- 
ere central congestion with focal degeneration 
and necrosis. 

Kidney: The kidney shows preservation of 
normal architecture, with fading of cellular mark- 
ings, suggesting a recent infarction. 

The remainder of the organs revealed no sig- 
nificant abnormalities. 

Final anatomical diagnoses were as follows: 

(1) Myocardial hypertrophy (650 gms. ) 

(2) Cardiac dilatation, marked. 

(3) Anasarca, marked. 

(4) Adhesions of pleura, right lower lobe of 
lung. 

(5) Renal infarct, recent. 

(6) Endocardial mural thrombus, left ven- 
tricle. 

DISCUSSION 

The world literature revealing some 80 re- 
ports of patients that satisfy the criteria for a 
diagnosis of idiopathic myocardial hypertrophy 
has been recently reviewed by Spodick and Litt- 
man(4). This curious entity was first described 
in 1901 by Josserand(1). Since then, it has re- 
mained an enigma to the clinician and pathol- 
ogist as well (2, 3, 4). Excluded from this 
discussion of idiopathic myocardial hypertrophy 
is any case which shows evidence of a significant 
pre-existing hypertension, advanced coronary 
arteriosclerosis, lues, rheumatic fever, aortic re- 
gurgitation, glycogen-storage disease, myocar- 
dial fibrosis, aortic hyperplasia, beri-beri heart 
disease, thyrotoxic heart disease, amyloid dis- 
ease and definite evidence of subendocardial 
fibrosis. 

It is, of course, easier to describe idiopathic 
myocardial hypertrophy in terms of what it is 
not, than in its clearly defined positive mani- 
festations. Idiopathic myocardial hypertrophy 
usually affects the younger age group. Most of 
the cases occur between the 3rd and 4th decades 
of life. Close to 90 per cent of those affected 
occurred under the age of 50. Another fairly 
typical aspect of the disease is its clinical course. 





874 ARIZONA MEDICINE 


This is characterized by its intractibility. Con- 
gestive heart failure is usually associated with 
such complications as pulmonary embolism, or 
an arrhythmia. The progress of the disease once 
initiated is inevitably progressively downhill, 
ending in a fatal termination. About half of 
the patients survive less than a year from the 
onset, and about two-thirds are dead within two 
years of the time of onset. Postmortem examina- 
tion inevitably discloses a large heart, weighing 
anywhere from 400 gms. to 900 gms. Over 90 
per cent of the hearts available for weighing 


were in excess of 500 gms. Most fell into the ~ 


range of 450 to 650 gms. The single striking 
pathological finding was myocardial hypertro- 
phy principally of the left ventricle. There is 
no evidence of valvular disease or coronary ar- 
tery disease. The disease seems to have pre- 
dilection for males. The figures reported from 
the United States indicate almost 30 per cent of 
the cases occurring in Negroes. Most of the cases 
reported, where the occupation was determined, 
were manual laborers. 


There is no definite clear-cut clinical picture 
in idiopathic myocardial hypertrophy to differen- 
tiate it from other cardiac entities which it may 
simulate, such as coronary heart disease, pericar- 
ditis, myocarditis, or any of the other specific 
etiologic entities mentioned previously. Dyspnea 
is the most common complaint. Other symptoms 
are palpitation, chest pain, cough, swelling of the 
ankles, and right upper quadrant distress, all 
evidence of congestive heart failure. 

Laboratory determinations are not helpful in 
delineating this entity. X-rays and fluoroscopic 
examinations of the chest reveal generalized car- 
diac enlargement, particularly left ventricular 
hypertrophy. Electrocardiographic patterns, al- 
though abnormal, are not specifically diagnostic. 
Electrocardiographic changes reveal nonspecific 
T wave abnormalities, delayed ventricular con- 
duction defects, such as left bundle branch block, 
intraventricular block; arrhythmias are not un- 
common, such as supraventricular paroxysmal 
tachycardia, auricular fibrillation and flutter, 
auricular tachycardia, and paroxysmal ventricu- 
lar tachycaria. Evidence of left ventricular 
hyptertrophy or strain is quite common on elec- 
trocardiographs. Nonspecific T wave changes 
and left bundle branch block are the most com- 
mon abnormalities noted. It is interesting that 
right bundle branch block thus far has not been 
reported. 
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The vast majority of cases reveal a systolic 
blood pressure of 120 mm. mercury or less, and 
a diastolic pressure between 75 and 90. The 
pulse pressure is usually small, as was noted in 
our case. Absence of retinopathy and changes 
in the renal arterioles are features in all cases. 
Over half of the cases reveal either clinical or 
pathological evidence of embolization. The high 
incidence of pulmonary and systemic emboliza- 
tion is related to the constant finding at post- 
mortem of mural thrombi affecting either the 
left ventricle or both ventricles. This feature too 
was noted in our case. 

The physical findings of patients with idio- 
pathic myocardial hypertrophy are those of 
marked enlargement of the heart, usually to 
the left, associated with evidence of congestive 
heart failure. .Our patient revealed a soft apical 
murmur. This has been observed in the major- 
ity of cases(8). Other murmurs, such as apical 
diastolic rumble and systolic blow, diastolic mur- 
murs, presystolic rumble and loud mid-diastolic 
apical murmurs have been described(4). Pre- 
cordial pain and palpitation are not infrequent 
complaints. Arrhythmias are common.  Al- 
though the most common clinical course is that 
of progressive refractory congestive heart fail- 
ure, sudden death at any time may occur. Sud- 
den death may be due to either pulmonary embo- 
lism or to a ventricular arrhythmia. 


The most common pathologic observation was 
that showing endocardial and mural thromboses 
with varying degrees of mural and interstitial 
fibrosis. In about half the cases, there is sub- 
endocardial fibrosis with or without mural 
thrombi. Thomas and his associates(5) in their 
study of many of the same cases of cardiac 
hyptertrophy emphasize endocardial fibro-elas- 
tosis as the etiologic factor. They arbitrarily 
divide the 20 cases of heart disease of obscure 
etiology, which they studied, with the pathologi- 
cal finding of endocardial fibro-elastosis, into 
three age groups, (1) infantile, under 2 years 
of age; (2) childhood, 2 to 16 years of age; and 
(3) adult, over 16 years of age. They propose 
a congenital etiology for the adult group, in spite 
of the lack of specificity of fibro-elastosis and 
the time lag between birth and the onset of 
symptoms because the hearts are morphologic- 
ally identical with those in the earlier age groups. 

Pathologic physiology: A great ‘number of 

















Vol. 15, No. 12 


theories have been advanced for the mechanism 
of cardiac hypertrophy. Thomas(5) proposes the 
following possible explanation: (1) The thick- 
ened endocardium interferes with proper con- 
traction and relaxation of the heart in much the 
same way as a thickened pericardium does in 
constrictive pericarditis. The clinical resem- 
blance to constrictive pericarditis is sometimes 
very striking. However, instead of revealing a 
small left-sided chamber, as described in in- 
fants, most cases reveal chambers that are mark- 
edly dilated: (2) That the thickened endocar- 
dium interferes in some way with the proper 
conduction of contraction impulses. This would 
explain why many cases reveal various arrhyth- 
mias or delayed conduction defects or both. 
However, this cannot be definitely substantiated, 
at this time. (3) The thickened endocardium 
interferes with blood supply to the underlying 
muscle. The presence of myocardial fibrosis 
in some cases supports this theory. However, 
the absence of fibrosis in others suggests that this 
is not the only factor. Another theory (6, 7) is 
that hypoxia and intraventricular stasis follow- 
ing decompensation result in subendocardial 
necrosis, producing endocardial thrombi and 
thebesian vein thrombosis. The latter is thought 
to precede and account for the foci in mural 
and subendocardial fibrosis. These changes ini- 
tiate a vicious cycle(4). 


The antemortem diagnosis of idiopathic myo- 
cardial hypertrophy is a difficult matter, and is 
usually made by exclusion of all known etiologic 
forms of heart disease. Various murmurs, anginal 
pain, arrhythmias, and other electrocardiographic 
abnormalities may lead the clinician to diagnose 
valvular or coronary heart disease. The associa- 
tion or precedence of a febrile state in some cases 
leads to the diagnosis of myocarditis of some 
form. The most common antemortem diagnoses 
that have been made, as in our case, are those 
of rheumatic heart disease, myocarditis, arterios- 
clerotic heart disease, myocardial infarction, 
beri-beri heart disease, constrictive pericarditis, 
pericardial effusion, amyloid, neoplastic, and 
glycogen-storage disease. 


Idiopathic hypertrophy of the right heart, a 
disease mainly seen in females and associated 
principally with right heart failure, cyanosis, pul- 
monary hypertension and electrocardiographic 
evidence of right ventricular strain, with or with- 
out right atrial enlargement and right bundle 
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branch block, is not to be confused with idio- 
pathic myocardial hypertrophy. Metabolic and 
nutritional disturbances, such as glycogen-storage 
disease, thiamine deficiency, potassium deficient 
diets, East African endomyocardial necrosis, col- 
lagen disease, and South African cardiovascular 
collagenosis, are not factors in the etiology of 
this entity. 


SUMMARY 

A report of a case satisfying the criteria of 
idiopathic myocardial hypertrophy in a 33 year 
old Negro is described. This curious distur- 
bance of the heart most commonly affects young 
adult males in the third and fourth decades of 
life, with a predisposition for the Negro race, 
and is characterized by left ventricular hyper- 
trophy, an accelerated clinical course of prog- 
ressive refactory congestive heart failure in pre- 
viously healthy individuals. The characteristic 
pathologic findings, in addition to left ventricular 
hypertrophy, are mural thrombi and fibrosis. Cor- 
onary artery disease and valvular lesions are not- 
ably absent. Sudden death may occur due to 
either embolism, which is a frequent occurrence 
related to the necropsy finding of mural and 
endocardial thrombi, or due to ventricular arrhy- 
thmia. The etiology of idiopathic myocardial 
hyptertrophy is unknown. There are no char- 
acteristic clinical or laboratory findings. 

Idiopathic myocardial hypertrophy should be 
considered in the differential diagnosis of all 
cases of refractory congestive heart failure, par- 


ticularly in young adults. 
31 W. Camelback Rd. 
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RECENT ADVANCES IN THE TREATMENT OF THE 
LEUKEMIAS AND LYMPHOMAS 
Virgil Loeb, Jr., M.D.* and Edward H. 
Reinhard, M.D. 
Washington University School of Medicine 
St. Louis, Mo. 


| N RECENT YEARS, most of the papers ap- 
pearing in medical journals on the subject of 
treatment of the leukemias and lymphomas have 
dealt with the results of therapy with various 
new chemotherapeutic agents. This has tended 
to create the impression that radiation therapy 
is old-fashioned if not actually obsolete. A crit- 
ical analysis of the published data fails to sup- 
port such an impression. There is little evidence 
that any of the new chemotherapeutic agents 
will produce more complete or more prolonged 
remissions than can be achieved with radiation 
therapy in most cases of Hodgkin’s disease, 
lymphosarcoma, chronic lymphocytic leukemie 
and probably in chronic myelocytic leukemia. 
Radiation therapy is the basic form of treatment 
which should be tried first in the majority of 
cases of malignant lymphoma. 

It is only in the management of the acute leu- 
kemias that various new chemotherapeutic agents 
are unequivocally superior to radiation therapy. 
These words of caution should not be interpre- 
ted to mean that we do not use nitrogen mus- 
tard, triethylene melamine, Myleran and other 
agents. These forms of therapy are extremely 
valuable under certain conditions, but their role 
in the management of patients with malignant 
blood dyscrasias to the exclusion of radiation re- 
mains to be defined. 

X-ray therapy can be given in the form of 
small doses of general body spray irradiation, or 
larger doses of x-ray can be directed to specific 
areas involved by the disease. There can be no 
doubt but that local x-ray therapy is the most 
effective method of destroying the diseased tis- 
sue in massively enlarged lymph nodes, spleen, 
or liver in the malignant lymphomas and chronic 
leukemias. If a single node or mass of nodes in, 
for example, the neck or one axilla is the only 
demonstrable area of involvement by the disease 
and the patient has no systemic symptoms, local 
x-ray therapy is clearly the treatment of choice. 
Even when several areas are involved, local 
x-ray therapy to each mass of nodes is the most 


*Presented before the 67th Annual Meeting of the Arizona Medi- 
cal Association, Chandler, Ariz., May 1, 1958. 





effective method of shrinking the nodes and re- 
lieving the patient’s symptoms. 

Radioactive phosphorus therapy has proved 
to be quite effective in the treatment of the 
chronic leukemias. The rationale of this treat- 
ment is based on the fact that when radioactive 
phosphorus is injected intravenously or is given 
by mouth, the isotope is selectively deposited in 
the bone marrow and a high percentage of the 
radioactive element is incorporated into the 
phosphorus-containing nucleoprotein material 
of new cells in the bone marrow, as they are 
formed by cell division. One can thus achieve a 
certain amount of selective irradiation of the 
bone marrow with relatively little irradiation of 
normal tissue not infiltrated with leukemic cells. 
During the last five years, as the newer chemo- 
therapeutic agents have come into wide use, the 
percentage of patients with chronic leukemia 
treated with radioactive phosphorus has de- 
creased considerably, but there is at present 
no convincing evidence that the long term re- 
sults with these chemotherapeutic agents will 
be significantly better than has been obtained 
in the past with radioactive phosphorus. Such 
comparative studies are in progress. 


Role of Nitrogen Mustard 

Historically speaking, the first group of chem- 
otherapeutic drugs which proved to be of real 
value in the control of the malignant blood 
dyscrasias were the nitrogen mustards. These 
drugs have been found to exert a specific nucle- 
otoxic action by interfering with chromosome 
mechanisms and mitotic division in a manner 
somewhat analogous to the effect of x-rays. The 
susceptibility of cells to the lethal effects of the 
mustards is related in general to the rate of cel- 
lular multiplication, and presumably this ex- 
plains, at least in part, the vulnerability of the 
bone marrow, the lymphatic tissues, and the mu- 
cosa of the gastrointestinal tract. 

The toxic effects of nitrogen mustard include 
immediate gastrointestinal effects and delayed 
depression of bone marrow function. ‘The nausea 
and vomiting which come on from 30 minutes 
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to one hour after the drug is administered is ap- 
parently due to a central effect of the drug on 
the vomiting center in the brain. The delayed 
marrow depression with resultant leukopenia 
and thrombocytopenia reaches a maximum ap- 
proximately three weeks after administration of 
the drug. 


Nitrogen mustard is now used primarily in 
the treatment of Hodgkin's disease and lympho- 
sarcoma. Indications for such treatment include 
those cases which have become “x-ray fast,” pa- 
tients in whom repeated courses of x-ray thera- 
py to a single area have produced severe trophic 
skin changes verging on necrosis which preclude 
further external radiation therapy, and the man- 
agement of those fairly numerous patients who 
have disseminated Hodgkin’s disease with weak- 
ness, fatigue, anorexia, fever without massive 
localized lymph node enlargement, and fre- 
quently, leukocytosis and anemia. The clinical 
response of such patients to mustard therapy is 
often dramatic, but the beneficial effects tend 
to be of briefer duration than the remissions 
which can be induced with radiation therapy in 
the more localized forms of the disease. 


Several hundred compounds chemically rela- 
ted to nitrogen mustard have been prepared and 
screened for therapeutic effectiveness. Nitrogen 
mustard undergoes a very rapid ethylenimonium 
transformation in the body, with the almost im- 
mediate release of the active moiety of the com- 
pound. In contrast to this, with such drugs as 
triethylene melamine and triethylene phosphora- 
mide, a very much slower chemical reaction oc- 
curs and the active moiety is released very grad- 
ually over a considerable period of time. As a 
result of this, some of these compounds can be 
given by mouth and the drug is then absorbed 
into the blood stream before significant release 
of the active moiety occurs. TEM thus has the 
advantage that it can be given orally and it 
causes less severe nausea and vomiting than ni- 
trogen mustard. TEM is used mainly in the 
treatment of Hodgkin's disease, and lymphosar- 
coma; although some hematologists have used 
this drug widely in the management of chronic 
lymphocytic leukemia. In our experience, the 
results of therapy with TEM have not been as 
consistently good as with nitrogen mustard, and 
the depressant effect of this drug on the bone 
marrow is just as great, although it appears at a 
later date. 
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Three compounds are available which have 
some beneficial effect in chronic myelocytic leu- 
kemia. These compounds are Urethane, Deme- 
colcin, and Myleran. 
ester and appears to be the most effective agent. 
It is available in 2 mg. tablets and the usual 
starting dose is 6-8 mgms. a day by mouth. With- 
in 10 days, the leukocyte count usually begins to 
fall, and within three or four weeks the count 
may be restored to normal. The dosage must be 
decreased as treatment is continued. Excessive 
doses cause marrow hypoplasia and cytopenia. 
The chief advantages of Myleran are its ease of 
administration and its inexpensiveness. 


Myleran is a sufonic acid 


Myleran and Chlorambucil 
Myleran produces excellent remissions in 
chronic myelocytic leukemia, and many hema- 
tologists feel that this drug is the treatment of 
choice in this type of leukemia. The immediate 
results of Myleran therapy on chronic myelocytic 
leukemia are roughly comparable to those which 
can be accomplished with radiation therapy, but 
many years of careful follow-up study of large 
numbers of patients treated with Myleran will 
be necessary before the complications of such 
therapy and the effect on the duration of life 
can be evaluated and its proper role assessed. 


Chlorambucil (CB 1348), or Leukeran, is an- 
other chemotherapeutic agent which appears to 
have significant value in the treatment of malig- 
nant blood dyscrasias, particularly chronic lym- 
phocytic leukemia. This drug was developed 
during the course of a large scale investigation 
of a large number of nitrogen mustard deriva- 
tives in the aromatic series. These aromatic mus- 
tards are alkylating agents, and it was discovered 
that those compounds in this series which are 
biologically active induced, to a marked degree, 
the cytologic changes which are recognized as 
characteristic of the nitrogen mustards, such as 
chromosome “breakage,” gross disorientation in 
the mechanics of mitrosis, and, not infrequently, 
great increase in cell size. 


One may make an interesting comparison of 
the effect of x-irradiation, Myleran and chloram- 


bucil on the peripheral blood. Whereas x-ray 
depresses the lymphocytes, neutrophiles and red 
blood cells, Myleran has relatively little influ- 
ence on the lymphocytes and about the same 
effect as x-ray on the granulocytes. On the other 
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hand, chlorambucil has only a transient effect 
on the neutrophiles and influences the lympho- 
cytes in an almost identical fashion as x-ray; it 
you superimpose the effects of these two drugs. 
the result simulates that of ionizing irradiation. 


Our present experience with chlorambucil in- 
dicates that this drug will induce remissions in 
a high percentage of patients with chronic lym- 
phocytic leukemia: its relatively selective 
“lvmpholytic” effect minimizes its usefulness in 
myelocytic leukemia. 


During the last 30 vears, there has been 
considerable progress in making patients with 
acute leukemia more comfortable, although the 
survival time is still distressingly short. Up until 
1948, the improvement in prognosis was due to 
the greater use of blood transfusions and the in- 
creasing availability of antibiotics. Since then 
there has been some further progress due to the 
introduction of ACTH, cortisone, and other re- 
lated steroids, “antimetabolites” as 
6-mercaptopurine and the folic acid antagonists. 


and such 


The most recent evidence suggests that the 
folic acid antagonists, which are chemically) 
closely related to, but not identical with, folic 
acid, act by blocking the conversion of folic acid 
to folinic acid. Apparently white blood cells, and 
particularly leukemic leukocytes, are more de- 
pendent on folinic acid for their metabolism and 
multiplication than are most other cells of the 
body, and thus their growth is selectively inhib- 
ited. It is important to remember, however, that 
the folic acid antagonists block an essential en- 
zyme system, and other normal cells are defi- 
nitely damaged. These drugs are very toxic, in- 
cluding such effects as stomatitis, diarrhea, gas- 
trointestinal hemorrhage, and severe pancyto- 
penia. 


The folic acid antagonists produce remissions 
in a much higher percentage of cases of acute 
leukemia occurring in infants and children than 
in adults. Remissions, when they occur, are dis- 
tressingly short in duration, usually lasting from 
a few weeks to several months, although remis- 
sions lasting several years have been observed. 


6-Mercaptopurine 


In 6-mercaptopurine or Purinethol we have 
an analogue of the nucleic acid constituent, 


adenine and the purine base, hypoxanthine. Mi- 
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crobiological studies have shown that 6-mercap- 
topurine is, in fact, an antagonist of hypoxan- 
thine and adenine. Its mode of action is there- 
fore different from that of the structural ana- 
logues of folic acid. 6-MP interferes with nucleic 
acid biosynthesis just as folic acid antagonists 
interfere with the enzymatic action of folic acid. 
This drug is available in 50 mg. tablets and at 
present its use is recommended primarily in acute 
leukemia. 6-MP is given orally and the initial 
dose in adults is from 150 to 200 mg. per day. 
The toxic effects are chiefly leukopenia and 


thrombocytopenia. There is a delayed action. 


and therefore therapy must be discontinued be- 
fore the white blood cell count drops to too low 
a level. However, really satisfactory and pro- 


longed remissions are rarely obtained unless 


treatment is pushed to the point of producing 
moderate or even severe leukopenia. Nausea, 
vomiting and anorexia are quite uncommon, but 
may occur. 


It is the consensus among hematologists at the 
present time, that 6-mercaptopurine is approxi- 
mately as effective. but considerably less toxic, 
than the folic acid antagonists, and this drug 
should, therefore, be used first. It is our practice 
to use folic acid antagonists in the treatment of 
acute leukemias, only after 6-mercaptopurine has 
failed to produce a remission, or has finally be- 
come ineffective. 


Time does not permit a discussion of the role 
of other forms of therapy in the management of 
patients with malignant blood dyscrasias. The 
judicious use of steroids in the alleviation of 
hemolysis and thrombocytopenia and their ap- 
plication as oncolytic agents are subjects which 
cannot be covered adequately at this time. The 
potential use of bone marrow heterotransplanta- 
tion remains to be defined, and at present must 
be considered an experimental rather than ther- 
apeutic approach to these diseases. An extensive 
investigative program is currently being carried 
out in many medical centers over the country 
under the auspices of the Cancer Chemotherapy 
National Service Center of the U.S. Public 
Health Service in an attempt to screen and eval- 
uate clinically new agents which may be useful 
therapeutic tools; much progress has been made 
but the challenge remaining is clear. 
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THE ROLE OF THE AMERICAN MEDICAL ASSOCIATION IN 
DISASTER PLANNING* 


By Frank W. Barton, Secretary, 
Council on National Defense. American Medical Association 


GC ciianiane x progress has been made by 
professional groups in acquainting their mem- 
bership with the medical problems incident to 
disaster, in teaching the basic principles of 
scientific emergency medical care, and in foster- 
ing a sense of responsibility for participation 
with other groups in planning and training for 
disaster. For nearly 13 vears, the American Medi- 
cal Association has been actively concerned with 
these problems and has taken a number of sig- 
nificant steps in the solution of some aspects of 
disaster medical care. 


To be specific, it was on Dec. 5, 1945 that 
the AMA board of trustees appointed a com- 
mittee on military medical service that, among 
other things, was charged with making a study 
of emergency medical service during war or 
grave national emergency. As the scope and 
responsibility of the medical profession in the 


event of future war became clearer in focus, it 
was evident to members of the house of dele- 
gates of the association that it was essential to 
create a standing committee of the board of 
trustees, and today the council on national de- 
fense is one of nine standing committees of the 
board. Established by the house of delegates in 
1947, the council’s authority and responsibility, 
in the broadest terms, pertain to (1) military 
medical affairs, and (2) civil defense matters. 


The council’s activities in the field of medical 
preparedness for disaster include assistance to 
state and federal civil defense authorities, as 
well as the department of defense, the army, 
navy, air force, and the U. S. Public Health 
Service, with medical and health problems, and 
acts as a liaison with allied health agencies re- 
garding personnel, facilities and materials needed 
in time of war or national emergency. In spon- 
soring an educational program on the medical 
aspects of civil defense, the council helps phy- 
sicians to prepare themselves for the manage- 
ment and care of mass casualties which would 
result from an atomic, biological, or chemical 


*Presented at the Second 12th Naval District Symposium on 
Medical Problems of Modern Warfare and Civil Disaster at the 
U. S. Naval Radiological Defense Laboratory, San Francisco 24, 
California., June 19, 19558. 


attack. The council collects, prepares, and dis- 
tributes general and technical information in 
this field for both civilian and military use. The 
council maintains close and constant liaison with 
the Federal Civil Defense Administration and 
often works with established relief agencies, such 
as the American National Red Cross, and in- 
dustrial groups in planning disaster relief pro- 
grams. 

In 1950, a full-time secretary was appointed 
to the council and the activities of the council 
were devoted largely to the initiation of civil 
defense programs both within and without the 
medical profession. The council has felt strongly 
that it is incumbent upon the medical profession 
to exert forceful and dynamic leadership in the 
civil defense program of the nation at the na- 
tional, state, and local levels. It has also realized 
that the individual members of the medical pro- 
fession at the community level would bear the 
brunt of first initiating and later operating any 
medical civil defense program that would be 
established. At the urging of the council, civil 
defense or emergency medical service commit- 
tees have been established in all of the state 
medical associations. 

In 1950, the council recommended and the 
house of delegates approved a resolution urging 
the immediate strengthening of federal and 
state civil defense programs. That resolution was 
sent to the President of the United States and 
to the governor of each of the states and terri- 
tories. Each year since 1950, the council, in one 
way or another, has focused attention of our top 
national leaders on the urgent need for more 
effective civil defense leadership and active 
participation at the national level. 

The council has sponsored national medical 
civil defense conferences during or preceding 
the annual sessions of the AMA since 1953. These 
have been valued means of keeping leaders in 
state, regional, and local civil defense organi- 
zations abreast of developments in the field. At 
the first such conference, there was an attend- 
ance of 80, and at the one held in June 1957 in 
New York City, more than 276 physicians and 
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others from 36 states, Hawaii and Canada were 

in attendance. That program was devoted to 

the medical aspects of the hazards and effects 

of lethal radiation and radioactive fallout. 
Meetings and Publications 

In addition to these conferences, the council 
sponsors a yearly two-day county medical so- 
cieties civil defense conference which is de- 
signed to help local medical and health personnel 
plan their work in civil defense and disaster 
situations. In addition to panel discussions on 
planning, support, and resources for disaster 
situations, participants are divided into work- 
shop groups to consider practical problems based 
on preassumptions as to the extent and type of 
casualties and the estimated available personnel, 
facilities, and supplies to manage and care for 
them. These conferences are held in Chicago 
each year in November. 

The council publishes and distributes a bi- 
monthly Civil Defense Review which is mailed 
to more than 1,300 individuals and organiza- 
tions concerned with medical civil defense af- 
fairs. A bibliography of published civil defense 
material and a package library service has been 
developed for those interested in additional in- 
formation. Three publications dealing with the 
planning and organizing for radiological de- 
fense, and a series of 10 articles were published 
in the Journal of the American Medical Associ- 
ation. Later, these latter articles were reprinted 
in booklet form and more than 1,000 copies of 
these booklets have, on request, been distrib- 
uted. During 1954-1955, a series of six articles 
was sponsored by the council and appeared in 
the Journal dealing with the problems likely to 
be encountered by physicians in civil defense. 
These were also reproduced in booklet form 
and have been distributed to 1,700 national, 
state, and local civil defense officials and to 
physicians interested in medical civil defense 
affairs. 

In this brief period, it is not possible to cover 
in detail the numerous activities of our council 
and its committee on civil defense. I do want 
to refer to two or three other important activi- 
ties. In 1955, the council was represented on a 
joint committee to plan a testing program of 
the FCDA 200 bed civil defense emergency hos- 
pital. In co-operation with the other national 
medical and health groups, a critical field test- 
ing of the hospital was recommended for the 
purpose of assisting the FCDA with the de- 
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velopment of manuals and instructions on how 
to set up, staff, and operate the unit. Field tests 
were conducted at Fort Meade, Md. on April 
10-12, 1956 and at Brooke Army Medical Center 
on June 18-22, 1956 by army medical corps 
personnel. As a result of these tests, a number 
of valuable recommendations was submitted by 
17 analysis teams, representing civilian profes- 
sional groups and government services, to the 
FCDA for review and appropriate action. 

The committee on civil defense has scheduled 
its future meetings in each of the seven FCDA 
regions to meet with representatives of the state 
medical societies, women’s auxiliaries to the state 
medical societies, and other local representatives 
to receive and exchange first-hand reports con- 
cerning regional and state activities in the medi- 
cal civil defense field. Our first such regional 
meeting was held in Atlanta in October 1957, 
and it was enthusiastically endorsed by medical 
representatives from Alabama, Florida, Georgia, 
Mississippi, North Carolina, South Carolina, and 
Tennessee. There is a definite need for better 
co-ordination of medical civil defense activities 
between national, state, and local groups. We 
at the national level want to know what is being 
done at the community level and how we can 
be of more assistance to these groups, and they 
should know what we are doing in a like man- 
ner. In other words, we should have a two-way 
street of information and co-operation. Although 
we will settle for that at the present, the stress 
must eventually be widened into an expressway. 

CD Research Program 

Following a request from the Federal Civil 
Defense Administration, the AMA Board of 
Trustees, on Feb. 9, 1957, authorized the council 
to proceed with a research program and initia- 
tion of a plan of study to establish criteria for 
the provision of medical care of the surviving 
population, casualty and noncasualty, in the 
event of an enemy attack on this nation. 

The development of a plan for the care of the 
surviving population and the problem of public 
health and environmental sanitation that will 
be present in the event of enemy attack on this 
nation is a tremendous project involving many 
varied and complex problems. The association 
agreed to assume this unique and challenging 
task, realizing that the medical profession and, 
more specifically, individual physicians would 
have the burden and final responsibility to ful- 
fill the medical and health requirements in time 





Vol. 15, No. 12 


of a grave national emergency. 


The formal contract for this project was signed 
on July 26, 1957 and the cost, estimated at 
$150,000 is being financed by the Federal Civil 
Defense Administration. A commission on a 
national emergency medical care plan, under 
the general direction of the council, has been 
established to initiate, plan, and direct the 
project. This six-member commission is com- 
posed of Drs. Harod C. Lueth of Evanston, IIL, 
and Carroll P. Hungate, of Kansas City, Mo., rep- 
resenting the Council on National Defense, and 
Drs. John F. Burton of Oklahoma City, and 
Robert L. Novy of Detroit, representing the 
AMA Council on Medical Service. The other 
two physician members selected from the geo- 
graphical area in which the field study will be 
made are Drs. Hanns C. Schwyzer, of St. Paul, 
Minn., and Karl R. Lundeberg, of Minneapolis. 


A meeting of the commission was held on July 
28, 1957 to consider the selection of a study site 
area, a briefing by the FCDA as to the scope 
and purpose of the project, and the selection of 
a full-time staff director for the commission. 


The commission selected the St. Paul-Minne- 


apolis site, indicating that a 100-150 mile radius 
in this area would be desirable as a representa- 


tive area in which to conduct the study. It was 
felt that this noncoastal area would present a 
number of problems which would be found in 
other sections of the country, and that the find- 
ings of the study would be of practical use and 
adaptation by other sections. The Minnesota 
State Medical Association has approved the 
study project and is greatly pleased to assist and 
otherwise participate. The commission named 
Dr. Earle Standlee, of Dallas, Texas, as its staff 
director. 


The study project has been divided into two 
distinct phases. One phase is devoted to the field 
study in the Minneapolis-St. Paul area. That in- 
volves a comprehensive and critical review of 
the planning, training, and organizational plan 
of the Minnesota medical civil defense program. 
Ip addition, a paper test exercise is being con- 
ducted based upon certain attack assumptions 
with an estimated casualty load and damage ap- 
praisal. This involves the problem of matching 
all available medical resources (personnel, 
equipment, and supplies ) against the total medi- 
cal requirements resulting from the attack. 
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The second phase of the study project is 
broader in scope and application. It involves the 
study and recommendations for an organization- 
al plan which will result in the optimum of med- 
ical care, the utilization and training of profes- 
sional and nonprofessional personnel, and the 
outline of basic emergency medical care princi- 
ples, including the sorting of casualties in the 
event of enemy attack on this nation. 


Three task forces have been established to as- 
sist with the specific problems in the second 
phase. National health and medical organiza- 
tions which would be directly involved in the 
management and care of mass casualties have 
designated representatives to serve on these task 
forces. 


Where Do We Go From Here? 


Up to this point, I have covered some of the 
activities and accomplishments of the American 
Medical Association and its council on national 
defense with respect to medical preparedness 
for disaster. To me, the important question is — 
where do we go from here and what should we 
do? 


We all realize the urgent need for increased 
participation by the medical profession, includ- 
ing all medical and health groups, to their com- 
munity responsibility in time of war or national 
disaster. These groups will most certainly have 
to assume these responsibilities and be ready 
and adequately prepared when the time comes. 
Much more remains to be done, and many more 
physicians and other health personnel alike will 
have to participate actively. 


I am of the definite opinion that more empha- 
sis should be placed on medical programs to 
cope with natural disasters. In the past few 
years, our civilian population has experienced 
an increasing number of devastating natural dis- 
asters. Six Northeastern states were seriously 
flooded in 1955. Widespread fires, wrecks, ex- 
plosions, tornadoes, and other disasters have oc- 
curred in all parts of our country. All of these 
disasters have left in their wake millions of dol- 
lars in damage to homes and other property. The 
extent of deaths and the casualties they pro- 
duced has been also quite large. We have all 
seen or read about local communities and even 
large geographical areas that floundered under 
the impact of widespread destruction accompa- 
nied by extensive casualties and loss of life. 
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Natural disasters were responsible for more 
than a third of the deaths in catastrophes — ac- 
cidents in which five or more persons died — 
during 1957, it is reported by statisticians of the 
Metropolitan Life Insurance Company. Catas- 
trophe deaths in the United States totaled al- 
most 1,700 during the year, or about 400 more 
than in 1956. The increase is largely a reflection 
of the unusually heavy loss of life in Hurricane 
Audrey, which caused about 350 known deaths 
in early June — most of them in Cameron, La. 
All five of the major catastrophes (those which 
caused at least 25 deaths) occurred in he first 
six months of the year. In addition to the hurri- 
cane, the others were: The fire which destroyed 
a home for the aged at Warrenton, Mo., on Feb. 
17, causing 72 deaths; the May 20 tornado which 
struck the Kansas City area, killing 39; a gas ex- 
plosion which killed 37 in a coal mine near Bish- 
op, Va., on Feb. 4; and the March blizzard which 
killed 29 in the Great Plains states. Because of 
the heavy toll in the hurricane, the loss of life in 
natural disasters was the highest in nearly 20 
years. 


Retrospectively, many costly but important 
lessons have been learned as a consequence of 
these awful disasters. We know now that the 
communities that had adequate medical and 
hospital disaster plans were prepared to cope 
speedily with the disaster, and more effectively 
and efficiently than the communities without 
adequate plans. Those with partial or incomplete 
plans, although inadequate, fared better than 
the communities without any plans or prepara- 
tions whatever. These disasters have proved to 
be a valuable lesson. They have clearly demon- 
strated the paramount need for pre-planning 
and preparedness. They have shown that phy- 
sicians, hospitals, and other paramedical person- 
nel must co-operate and function as a team. 
They have shown that a team plan requires close 
co-ordination and integration. They have shown 
that a team needs leadership in supervision and 
direction. 


Strengthening The Program 


I strongly believe that we must have increased 
participation by the federal government in med- 
ical disaster and civil defense programs. The 
federal government should provide greater em- 
phasis to the instructional and educational 
phases of the medical aspects for civil defense 
preparedness. It is essential that increased finan- 
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cial assistance be furnished. I am confident that 
the “public apathy” attitude, which it seems has 
spilled over into the medical profession, can be 
overcome. The physicians of this country will 
respond when they fully appreciate their basic 
responsibilities and are offered a positive and 
well co-ordinated program. It is high time we 
commence to tie together the numerous un-co- 
ordinated medical plans which, in some in- 
stances, are in direct conflict with each other 
and do not even enunciate the same professional 
language. 

Surplus federal property, wherever appropri- 
ate, should be turned over to FCDA and state 
civil defense organizations for use for civil de- 
fense purposes. In April 1956, the council went 
on record to request congress to approve pend- 
ing legislation on this subject. 


It might be wise to consider the volunteer 
system of civil defense personnel as outdated. 
Thought must be given to some system for the 
payment of full and part-time personnel trained 
and available for use in disasters and in time of 
national emergency. This, to me, is not imprac- 
tical, particularly, in view of the current de- 
mands upon our professional and skilled per- 
sonnel. The use of virtually a total volunteer 
system in long-range civil defense planning or 
even short-time operation is unrealistic and fails 
to recognize its basic weakness. 


It doesn’t seem proper to me to place the ma- 
jor responsibility of civil defense operations upon 
the local levels and allow these localities to fal- 
ter and shift for themselves. If necessary, com- 
pulsory measures must not be overlooked and, 
if needed, directions must be channeled from the 
top down. As a simple illustration, why would it 
not be practical to require completion of basic 
first-aid courses for all persons licensed to drive 
an automobile or other vehicle? Each state could 
establish a program whereby a driver's license 
would not be issued until the person had com- 
pleted his course. This is only one of many ideas 
that could be adapted to a practical nation-wide 
training program. 

This is the challenge to the medical profession 
and the responsibility of each individual physi- 
cian. The medical profession has always met the 
challenges in the past. The physicians in this 
country will again measure up to the leadership 
responsibilities and participation. expected of 
them. 
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A REVIEW OF CESAREAN SECTIONS FROM 1953 THROUGH 








1957 AT ST. JOSEPH’S HOSPITAL, PHOENIX, ARIZ. 


By Robert C. Evans, M.D. 
Phoenix, Ariz. 


Ts review was undertaken to determine the 
changes occurring over the period of the last 
five years with particular reference to maternal 
morbidity and fetal morbidity and mortality. 
The review shows that at St. Joseph’s Hospital, 
for the five year period ending Dec. 31, 1957, 
there were a total of 20,645 mothers delivered. 
Of these, 593 were by cesarean section for an 
overall cesarean section rate of 2.9 per cent (Ta- 


ble 1). 


Cesarean Section Rate 
Table 1 





er 0 ve: 
arean Sections 
Cesarean Section Rate (%) 








i i Total 
4,400 5,115) 20,645 
116 


us} 593 
2.8] 2.9 








"309 ©3130 123 
3.2 2.9 2.8 2.6 

















This has been a fairly stable percentage rate, 
with the delivery rate, rising only slightly more 
rapidly than the cesarean sections. The cesarean 
sections were divided into two categories, those 
having primary cesarean sections, and those hav- 
ing repeat cesarean sections. 

The age groups (Tables 2 and 3) show that 
for the primary Cesarean section group, the larg- 
est percentage (26.7) were in the 21 to 25 year 
age group. There were only 16 patients over the 
age of 41 and one under the age of 15. The pa- 
tient under 15 was a primigravida whose indica- 
tion for cesarean section was cephalopelvic dis- 
proportion. Of those over 41, seven were primi- 
gravidas, three had had one previous child, and 
one each had two, three, four, nine, 12 and an 
unknown number of children. 

Indications in this age group included, three 
for cephalopelvic disproportion and two elderly 
primigravidas with breech presentations. There 
were two indications of premature separation of 
the placenta, one, the patient with an unknown 
number of children, and one a primigravida. 


Two diagnoses of placenta previa were made, 
one a para four and the other a para 12. There 
were three indications of uterine inertia occur- 
ring, one a primigravida, one para one and a 
para three. An indication of transverse lie in a 
para two, fetal distress with twins in a para 11, 
malpresentation in a para one, and spondylolis- 
thesis in a para one were also made in patients 
over 41 years old. The greatest number of repeat 
cesarean sections occurred in the 21 to 30 age 
group (55.6 per cent). There were only five 
women over 41 years old. One had had one pre- 
vious section, three had had two previous sec- 
tions, and one had had an unknown number of 
sections. There were two indications (for the 
initial cesarean section) of cephalopelvic dis- 
proportion, one, a para four with an unknown 
number of previous sections, and one a para two 
with two previous sections. There was one indi- 
cation which was considered as mental occurring 
in a para seven with two previous cesarean sec- 
tions. There was one indication of a placenta 
previa in a para two with one previous section, 
and an indication of toxemia in a para two with 
two previous cesarean sections. 

An attempt was made to calculate a cesarean 
section rate among primary sections and repeat 
sections; however, this was found to be highly 
inaccurate because many of the parities were 
not recorded and indeed, in 1953, none of the 
parities were recorded. Therefore, the primary 
section rate of 6.25 per cent is only an approxi- 
mation, as is the repeat cesarean section rate of 
1.6 per cent. 

Tables 4 and 5 relate the parity of the pa- 
tients with the primary and repeat sections re- 
spectively. As would be expected, the greatest 
percentage of primary sections occurred to pri- 





*Approximate percentages of total primigravidas or multiparas (all parities were not recorded). 


# Parities not recorded this year. 
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migravidas (61.5 per cent) and well over half 
(52.6 per cent) of repeat cesarean sections were 
done on women who had had one previous child. 
It is interesting to note the indications for pri- 
mary cesarean sections in the greater parity 
group. Of the para sixes, the indications included 
a malpresentation, cervical stenosis, and a pro- 
lapsed cord with twins. The indications for ce- 
sarean sections were: the para seven, a trans- 
verse lie, the para eight, a premature separation 
of the placenta, the para nine, a fetal distress 
with twins, the para 12, a placenta previa, and 
on the two unknown parities, a premature sep- 
aration and a placenta previa. Indications for 
first sections in the repeat section groups includ- 
ed, in the para six group, two patients with one 
previous cesarean section, one with an indica- 
tion of premature separation of the placenta (pa- 
tient hemorrhaged prior to this section, also) 
and the other for extensive cervical repair. One 
patient had had four previous cesarean sections 
with the primary indication of cephalopelvic 
disproportion. One patient had had two previous 
sections with a primary indication of diabetes. 
Of the two para sevens, one had a mental indi- 
cation and had had two previous cesarean sec- 
tions, and one had one cesarean section for mal- 
presentation. The para eight’s indication was 
malpresentation with two previous cesarean sec- 
tions. The para nine had had one previous ce- 
sarean section for placenta previa. The two un- 
known parities both had unknown indications 
for an unknown number of sections. 


Gestation in cesarean sections in this series 
was calculated from the date of the last menstru- 
al period. As would be expected. this is some- 
what inaccurate and many of the patients with 
40-week plus gestations were actually at term. 
It is interesting to note in the repeat section cat- 
egory (Table 7) that the majority of the cesare- 
an sections were scheduled in the 39th week of 
gestation. Slightly fewer (29 per cent) were 
scheduled in the 38th week, and only 55 (22.5 
per cent) were allowed to reach term. Indica- 
tions for primary sections in the early gesta- 
tional period (Table 6) include in the 34-week 
group, a primagravida with toxemia and dia- 
betes, and a para three and para four each with a 
placenta previa. The 32-week group includes, a 
primigravida with toxemia, a para one with mal- 
presentation, and a para six with a premature 
separation of the placenta. In the 30-week group 
are a primigravida with a transverse lie and 
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Table 5 


Parity and Repeat Sections 
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Table 9 


Number of Multiple Sections 
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toxemia. and a para one with placenta previa. 
The 29-week gestation is a para one. who had 
a transverse lie with premature rupture of the 
membranes. The 28-week group includes a para 
one with transverse lie and premature rupture 
of membranes, and a para four with placenta 
previa. Indications for the original sections in 
the repeat section group include, in the 36-week 
group, a para one with one previous section for 
toxemia, another para one with one previous 
section for cephalopelvic disproportion, a para 
three with two previous sections for achondro- 
plasia, and a para four with one previous section 
for extensive cervical repair. In the 35-week 
group are two para ones with one previous sec- 
tion for cephalopelvic disproportion (one of 
these also had diabetes) and a para five with 
one previous section for diabetes. In the 3l-week 
gestation period is a para two with one previous 
section for a cephalopelvic disproportion, and 
the unknown gestational period was on a 16- 
year-old girl who had had one previous section 
for a cephalopelvic disproportion. 

Table 8 shows that only 101 of the 593 pa- 
tients had pelvimetry films made prior to the 
section for a percentage of only 29 per cent. 
Some of these x-rays were made in the cases of 
placenta previa to diagnose that entity, but the 
majority were done to confirm a diagnosis of 
cephalopelvic disproportion. 


Table 9 is of interest, showing the large num- 
ber of women having two or more cesarean 
sections and, indeed, two patients each have 
had seven. 


Table 10 shows the types of anesthesia used 
in the cesarean sections done at this hospital. 
Well over 90 per cent of our cesarean sections 
are done under spinal anesthesia. Many of these 
are supplemented, after the baby is delivered. 
with intravenous, short-acting barbiturates to 
allow the patient to sleep through the remainder 
of the operation. Twenty of our patients received 
short-acting barbiturates as the initial anesthetic, 
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then requiring nitrous oxide and muscle relaxant 
administration immediately after the baby was 
delivered to allow the operative procedure to 
proceed without difficulty. Eighteen of our pa- 
tients received cyclopropane induction and 
these. too. were switched to a less potent an- 
esthesia for the remainder of the operation. 

The indications for the use of barbiturate 
anesthesia were numerous. Of the 20 patients, 
10 were primary sections, and 10 were repeat 
cesarean sections. Of the 10 primary sections, 
two were for premature separation of the pla- 
centa, one for placenta previa, two for traverse 
lie with premature rupture of the membranes, 
three for uterine inertia, one for a patient who 
had had a previous cerebral vascular accident, 
and one for cephalopelvic disproportion. Of the 
10 patients receiving barbiturates for repeat sec- 
tions, one had a ruptured uterus with a stillborn 
infant. 

Of the 18 patients receiving cyclopropane, 15 
were for primary sections. The indications in- 
cluded one for premature separation of the 
placenta, six for placenta previa, one for toxemia 
with cephalopelvic disproportion, four for 


cephalopelvic disproportion, one for spondylol- 


isthesis, one for cephalopelvic disproportion with 
a hydrocephalic baby, and one for prolonged 
labor. Of the eight patients receiving only local 
anesthetic, five were for primary sections. One 
of these for placentia previa, one for a Band's 
constricting ring, one for a hip deformity, one 
for a pelvic deformity. and one for ankylosis of 
the spine. 

The remainder of the anesthesias included on 
two patients the use of spinal anesthesia with 
local anesthesia. one on a primigravida with 
uterine inertia, and one on a third repeat 
cesarean section. Two patients received local 
anesthesia supplemented by barbiturates, one 
for a repeat section on a patient who had pre- 
vious hip surgery, and one on a primigravida 
whose fetus was in distress. The local infiltra- 
tion was made by the obstetrician while awaiting 
the arrival of the anesthetist. The patient re- 
ceiving local anesthesic supplemented by cyclo- 
propane was a para one who was undergoing 
her primary section because of severe bladder 
trauma occurring during the delivery of her first 
child. The one patient receiving nitrous oxide 
anesthesia was a multipara undergoing her first 
cesarean section for premature separation of the 
placenta. She was in shock when taken to the 
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surgical suite and required no more than nitrous 
oxide for the operation. The patient receiving 
ether was a primigravida who had prolapsed 
the fetal cord. The patient receiving a spinal 
supplemented by cyclopropane, was a primary 
section on a para three for transverse lie (the 
spinal anesthetic was not successful and the 
cyclopropane was required for the operation). 


Table lL 
Types of Incisions 
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Table 11 shows the variety of incisions used 
for the cesarean sections done in this hospital. 
Well over half of the surgeons preferred a mid- 
line abdominal incision with a midline low 
cervical uterine incision. About one third of 
the patients received a midline incision in the 
abdomen with a transverse lower uterine seg- 
ment incision. There seems to be an increasing 
use of this technique in the past year or two. 
A transverse incision in the abdomen and a mid- 
line incision in the uterus was used in a very 
few patients, while a transverse incision in both 
the abdomen and uterus was used in only 37 
patients. Again this technique has been used 
more in the last two years. The transverse in- 
cision through the skin and anterior rectus fascia 
with a sectioning of the recti muscles (Maylard 
incision) was used in a few instances, mostly 
with a transverse incision in the uterus, and 
only three times with a midline uterine incision. 
Three retroperitoneal sections were done in 1957, 
two on primary sections and one on a third 
repeat section for an unknown cause. One of 
the primary sections was for fetal distress on a 
patient with one previous child, and one was 
for uterine inertia on a patient having three 
other children. The patient with fetal distress 
had had premature rupture of her membranes 
for several days prior to the section, and had 
an amnionitis at the time of operation. The 
other two retroperitoneal cesarean sections were 
done, not because the situation indicated that 
this technique was necessary, but were done 
to show the resident staff the technique of 
retroperitoneal cesarean sections, as this tech- 
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nique is only rarely used in this era of anti- 
biotics. Only eight classical cesarean sections 
were done in the last five years, seven of them 
as primary cesarean sections, and one on a 
repeat cesarean section. The latter was on a 
para four at 38 weeks gestation with five pre- 
vious cesarean sections (the original one for 
cephalopelvic disproportion). Of the primary 
sections, four were on primigravidas, one had 
had one previous child, and three had had two 
previous children. One was done at 30 weeks 
gestation, one at 36 weeks, two at 38 weeks, 
and four at 39 weeks. The indications included 
previous soft tissue dystocia, toxemia, previous 
cerebral vascular accident, cephalopelvic dis- 
proportion, elderly primigravida with breech 
presentation, ankylosis of the spine, and a 
Bandl’s constriction ring. 


There were 10 cesarean hysterectomies done 
over the five-year period. Two of these were 
because of fibroid uteri, each occuring to a para 
two with two previous sections. Three of these 
cesarean hysterectomies were done for cervical 
stenosis, two on para fours with one previous 
section, and one on a para six with one previous 
section. One each were done for an original 
indication of placenta previa (on a para four 
with three previous sections), malpresentation 
(on a para nine with three previous cesarean 
sections), abruptio placentae with a placenta 
previa (on a para 10 with two previous sec- 
tions), an unknown reason (on a para five 
with five previous sections) and on a para two 
with one previous section for a ruptured uterus 
with this pregnancy. 

Table 12 shows the varied indications for 
cesarean sections during this five year period. 
There were 162 cesarean sections done prior 
to 1953 on patients requiring cesarean sections 
since Jan. 1, 1953. The indications for these are 
listed in the first column. There were 82. patients 
receiving cesarean sections in this hospital since 
1953 who had had previous cesarean sections 
here in that period of time. Two hundred and 
fifteen sections were done for cephalopelvic dis- 
proportion with or without some other indica- 
tion. This made it well over one-third of the 
patients (36.3 per cent). Most of the indications 
are self explanatory, although a few require 
clarification. There were no indications as to 
the source of the bleeding in those patients with 
an indication of hemorrhage of undetermined 
origin. The four patients listed under cervical 
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Table 12 
Indications for Cesarean Section 
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stenosis all acquired a stenosis from repeated 
cervical cauterization following previous vaginal 
deliveries. It is interesting to note that among 
the 11 patients having an unknown indication 
for previous or first cesarean section, two had 
classical cesarean sections, and that one of 
these required a cesarean hysterectomy on the 
second pregnancy for ruptured uterus, and the 
other developed complications following her 
second cesarean section. 


Tables 13 and 14 relate to maternal morbidity 
over this five-year period, and some miscellane- 
ous items related to the cesarean section. As 
can be seen from Table 13, over three-quarters 
of the patients (76.9 per cent) had no post- 
operative morbidity. Among the other 23 per 
cent, over half were febrile only (at least no 
diagnosis of the cause of the fever was indicated 
on the record). A fever of 100.6 degrees or 
under is listed separately, since on the maternity 
ward a postpartum fever is defined as 100.6 de- 
grees or over for two or more consecutive days. 
(It was brought out in the discussion following 
the presentation of this paper at the staff meet- 
ing that the obstetrical definition of a post 
partum fever is usually 100.4 degrees or over. 
This being the case, the percentage of fevers 
would have been slightly higher than those re- 
corded in this paper.) The most extraordinary 
temperatures recorded were those lasting five 
days or more including a five-day fever in a 
36-year-old patient who was a para three and 
had a primary section for a transverse lie. The 
other five-day fever occurred in a 19-year-old 
primigravida whose cesarean section was done 
for cephalopelvic disproportion. The seven-day 
fever occurred in a 25-year-old patient on her 
first repeat section, who developed a wound in- 
fection. The nine-day fever occurred following 
a cesarean hysterectomy for cervical stenosis on 
a 35-year-old patient. The eight-day fever oc- 
curred in a 39-year-old patient on her first 
repeat cesarean section following a classical sec- 
tion. She developed a paralytic ileus postopera- 
tively and perforated the cecum, necessitating 
reoperation and closure of the perforation. 


The shock prior to the section occurred to 
a patient with a premature separation of the 
placenta. A postoperative shock (which is not 
recorded in the table) occurred also following 
a premature separation of a placenta. One pa- 
tient developed cardiac failure following her 
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third repeat cesarean section at the age of 24. 
Pneumonitis occurred in a 37-year-old patient 
having her first section for a placenta previa 
following four previous vaginal deliveries. Her 
temperature was recorded as 101 degrees for 
two days. Two patients eviscerated, one follow- 
ing a primary section for cephalopelvic dis- 
proportion using a midline incision in the ab- 
domen, and a midline incision in the lower 
uterine segment. The other evisceration occurred 
in a 37-year-old patient who was having her 
second repeat cesarean section. Her tempera- 
ture was recorded as 104 degrees for four days. 


A pyelitis occurred to a 33-year-old patient 
following her fourth cesarean section with a 
recorded temperature of 100.8 degrees for one 
day. The wound infection previously mentioned 
occurred in a 25-year-old patient on her first 
repeat cesarean section. The paralytic ileus oc- 
curred in a 38-year-old patient on a primary 
section with an indication of cephalopelvic dis- 
proportion and a possible rupture of the uterus 
following two previous deliveries. Her tem- 
perature was recorded as 103 degrees for four 
days. The patient with the perforation was pre- 
viously mentioned. Another patient not men- 
tioned in the chart is one who developed con- 
vulsions following her cesarean section. She 
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was 39 years old, a primigravida, and the in- 
dication for the section was uterine inertia. 
Among the miscellaneous items in Table 14, it 
is noted that we have a post cesarean section 
vaginal delivery rate of 2.2 per cent. This is 
somewhat low in that only the records of those 
patients receiving cesarean sections in this hos- 
pital were reviewed. There were probably many 
others who received cesarean sections elsewhere 
and who delivered vaginally at this hospital, 
whose records were not reviewed. Of the five 
patients requiring cesarean sections in 1954, 
one delivered vaginally in 1955 and four in 
1957. Four of these patients required primary 
cesarean sections for placenta previa and one 
for fetal pelvic disproportion with breech presen- 
tation. Two patients had midline abdominal and 
midline uterine incisions, one had a midline ab- 
dominal and transverse uterine incision, and two 
had traverse Maylard incisions in the ab- 
domen, and transverse incisions in the uterus 
(this was the same patient who subsequently de- 
livered twice vaginally). Of the two patients 
requiring .cesarean sections in 1955, one de- 
livered in 1956, (with a primary section for tox- 
emia and using a transverse Maylard abdominal 
incision and a transverse uterine incision) and 
one delivered in 1957, having her primary sec- 
tion for a premature separation of the placenta 
with a midline abdominal and a transverse uter- 
ine incision. Of the three patients requiring cesa- 
rean sections in 1956, all three delivered in 1957, 
two requiring cesarean sections primarily for pla- 
centa previa, one of these having a midline ab- 
dominal and a midline uterine incision, the other 
having a midline abdominal and transverse uter- 
ine incision (this patient sustained a temperature 
of 102 degree for four days following her 
cesarean section). The third patient had her 
cesarean section for premature separation of 
the placenta, using a midline abdominal and 
transverse uterine incision. The patient re- 
quiring cesarean section in 1953, subsequently 
delivered in 1955, her section being done for 
uterine inerita with breech presentation and 
using a midline abdominal and transverse lower 
uterine incision. The one patient who delivered 
a premature baby did so in 1955 following a 
repeat section for an unknown reason in 1954. 
One patient had a vaginal delivery between her 
cesarean sections, having her original cesarean 
section in 1951 for an unknown reason, deliver- 
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ing vaginally in 1953, and requiring a repeat 
cesarean section in 1955. 

The one patient listed with a “hiatus” was a 
para four at term, receiving her fourth repeat 
cesarean section for cephalopelvic disproportion. 
The surgeon did not make clear what he meant 
by “hiatus,” but apparently it was a separation 
of the uterine muscle leaving only the peri- 
toneum over the scar and allowing the fetus to 
be seen through it. This patient had received 
midline abdominal and midline lower uterine 
incisions. The apoplectic uterus was recorded 
in 1953 on a 23-year-old patient who was a 
para two, having her primary section for pre- 
mature separation of the placenta. She sub- 
sequently had a repeat cesarean section without 
difficulty during the prenatal period. One de- 
hiscence of the uterine scar is recorded on a 
37-year-old patient who was having her first 
repeat section after having had two children 
vaginally, and a primary section for uterine 
inertia. 

Table 15 gives the fetal results for this series. 
Five hundred and forty-five of the babies de- 
livered had no morbidity, another 18 were af- 
fected by various conditions and recovered. 
Among these entities were erythroblastosis, de- 
hydration, prematurity, cerebral damage, atelec- 
tasis, ABO incompatability, cerebral edema, and 
nasal injury. Only a few of these conditions could 
be connected with the cesarean section. The 
dehydration may have been prevented by an 
earlier section or better preoperative care. Only 
two of the seven babies who were premature 
were from repeat cesarean sections. One was 
thought to be at 37 weeks, the other at term. 
The other five were for indications necessitating 
immediate surgery, including four for placenta 
previa, one for a transverse lie with premature 
rupture of the membranes, and one for mal- 


Table 15 
Infant Results 
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Erythroblastosis 
Dehydration 
Prematurity 
Cerebral Damage 
Atelectasis 

ABO Incompatability 
Cerebral Edema 


Nasal Injury 
rm 
Expired 
Prematurity 
Respiratory 
Erythroblastosis 
Congenital heart 
Muconeum aspiration 
Hyeline memorane 
Cerebral Anoxia 
Cerebral Hemmorrhage 
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presentation. The baby with the cerebral dam- 
age was in a primigravida at term with a breech 
presentation and fetal pelvic disproportion. The 
atelectasis occurred in a_ baby following a 
cesarean section for a placenta previa. The cere- 
bral edema occurred in one baby following a 
cesarean section for a placenta previa, and one 
for hemorrhage of undetermined origin. The 
nasal injury may have been prevented by earlier 
cesarean section, or possibly it occurred during 
the cesarean section. 

In this series, we had a stillborn rate of 1.5 
per cent. Among these, one was an anencephalic, 
two were hydrocephalic, one followed a uterine 
rupture, four after premature separation of the 
placenta, and one was in a diabetic mother. Of 
the 21 babies which expired following cesarean 
section (for an uncorrected fetal mortality of 
3.5 per cent) only 10 could be somehow related 
to the cesarean section. This would reduce the 
fetal mortality rate to an actual rate of 1.6 per 
cent. Of the three babies who died of prematur- 
ity, all necessitated early section, one for a 
transverse lie with premature rupture of the 
membranes, one for placenta previa, and one for 
premature rupture of the membranes in a pa- 
tient who had a previous cesarean section for 
cephalopelvic disproportion. Of those babies 
which died a respiratory death, one was a baby 
of 32 weeks gestation, the section being done 
for a premature separation of the placenta. The 
remaining three respiratory deaths may have 
been related to the cesarean section. One was 
a first repeat cesarean section following a section 
for malpresentation. Spinal anesthesia was used. 
The second was in a primigravida at term for 
toxemia with a transverse lie. The third respira- 
tory death occurred following a repeat cesarean 
section for cephalopelvic disproportion in a 
16-year-old patient who had had one previous 
cesarean section. The three deaths from erythro- 
blastosis and the two from congenital heart dis- 
ease could not be related to the cesarean section. 
The one death from meconium aspiration oc- 
curred following a trial of forceps and subse- 
quent cesarean section for cephalopelvic dis- 
proportion. The baby was at term, and the 
mother was a primigravida. 


The four babies dying of hyaline membrane 
disease all followed elective cesarean sections 
and, since hyaline membrane disease is con- 
sidered to be a disease of the premature child, 
the estimated ages were apparently incorrect. 
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The recorded gestation for them were, two at 
37, one at 38, and one at 39 weeks, while the 
weights of these babies would indicate prema- 
turity. One of the sections was for an indication 
of cervical stenosis, and three were repeat sec- 
tions for cephalopelvic disproportion (one a 
third repeat cesarean section ). Of the two babies 
dying of cerebral anoxia, one was a term infant 
whose mother was sectioned for an indication of 
diabetes, while the other was for an indication 
of premature separation at a gestational age of 
37 weeks. This latter baby’s death apparently 
was the result of the premature separation and 
not the cesarean section. The one baby dying 
of cerebral hemorrhage which occurred follow- 
ing a repeat cesarean section for uterine inertia, 
had a gestation of 38 weeks. The baby dying 
of post hemorrhagic shock which occurred fol- 
lowing a cesarean section for placenta previa, 
had a gestation of 34 weeks, cyclopropane an- 
esthesia was required and here again the baby’s 
death was apparently the result of the placenta 
previa, and not the cesarean section. 
Discussion 

This paper was presented at a monthly staff 
meeting and several interesting points were 
brought out in the discussion which followed. 
Our cesarean section rate compares favorably 
with others across the country, being more con- 
servative than that of the West coast. The in- 
dications, although varying in miscellaneous, odd 
single indications, are also comparable to those 
found elsewhere. 

X-ray pelvimetry, as it was pointed out, is 
not used very often in the cases of obvious 
cephalopelvic disproportion, but in those bor- 
derline pelves where a longer trial of labor or 
a trial of forceps may be indicated. Clinical 
judgment is the most important factor in de- 
termining a disproportion. 

With an increased incidence of lawsuits over 
spinal ariesthesia, as well as some recent work 
done on the oxygen saturation of the blood 
following spinal anesthesia (which indicates 
that this is not the ideal anesthesia to be used 
in cesarean sections due to the decreased oxygen 
in the blood) it was brought out that maybe 
local injections should be used more often and/or 
induction anesthesia used on more elective-type 
sections. The poor results with barbiturate and 
cyclopropane anesthesia, when analyzed, show 
them to be due to the emergency situations 
under which they are used. 
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The type of incision does not seem to have 
any bearing on the outcome as long as it is low 
cervical. The incision with which the surgeon 
is most familiar works best in his hands. Another 
recent article indicates that results with classical 
sections are now camparable to those of low 
cervical. This, however, is still very much in 
dispute. 

There were fewer major complications in our 
series than would be expected from any series 
of as many routine major surgeries. The study 
did point out a lack of diagnosis of postpartum 
fevers, or at least the charting of these diagnoses. 
The lack of mortality among the mothers, I be- 
lieve, speaks for the rapidity in which we are 
able to get an emergency section done. 
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Our fetal results are very favorable with a 
corrected fetal mortality of only 1.6 per cent. 
Since our mortality with breech deliveries runs 
about 4 per cent it was pointed out that perhaps 
more of our breech presentations should be 
sectioned. Respiratory disorders seem to be our 
biggest problem and perhaps when more is 
known about the etiology and development of 
hyaline membrane disease, more of these can 


be saved. 


Summary 


1. A reveiw of 593 cesarean sections over a 
five-year period is presented and analyzed. 

2. Discussion resulting from this summary’s 
presentation to the hospital staff is presented. 
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SPORADIC AND ATYPICAL ENCEPHALITIS IN ARIZONA 


Charles P. Neumann, M.D. 


Samuel J. Grauman, M.D. 


Tucson, Arizona 


throughout various scattered areas 
of the Southwest there appear to have occurred 
sporadic outbreaks of encephalitis, some atyp- 
ical, some apparently identifiable as previously 
known strains. These do not appear to have 
taken the form of epidemics, but certainly have 
been present in greater than usual numbers. 
The present paper is designed to inform the 
physicians of Arizona of the occurrence of what 
appears to be an increased number of en- 
cephalitis patients, both typical and atypical 
in this region. 

Three or four patients coming to our personal 
knowledge have been males, aged approximately 
55 to 65 years. One of these had previously 
been a rather high hypertensive, a second an 
essentially healthy man, the third a mild hyper- 
tensive suffering from chronic rheumatoid ar- 
thritis and recurring gastric ulcer. The fourth 
possible case was a boy. 

Onset in one of these cases was extremely 
insidious. The day prior to illness, the patient 
remarked about feeling particularly well save 
for a slight sleepiness. On the following morning, 
his wife was unable to rouse him and when ob- 
served, was found to have a rectal temperature 
in excess of 108 degrees, to be totally comatose 
and unresponsive to all stimuli, and to exhibit 
questionable Babinski reflexes, otherwise being 
areflexic. His moderate hypertension rapidly 
dropped to blood pressure levels approaching 
shock (about 90 systolic) but following inten- 
sive steroid therapy and very large doses of 
antibiotics, he appeared to make a rapid re- 
covery and was dismissed as apparently cured 
on his eighth hospital day. 

The second patient noted an onset of a mild 
degree of chilliness with what appears to have 
been slight mental confusion and a dysmetria. 
His usual hypertensive level of approximately 
200 mm mercury systolic continued. Physical 
findings were in all respects at the outset nega- 
tive. It is notable that neither in this nor in 
the first case was headache a presenting symp- 
tom. This patient ran a moderately febrile 
course, responding to antibiotic and cortico- 
steroid therapy, the latter being initiated when 
the blood pressure fell to levels less than 150. 
This patient appears to present a residual mental 


defect, and at the present writing continues 
hospitalized. 

The third adult patient exhibited onset of 
mild visual disturbances and fever. This patient 
is continuing at this time to make an apparently 
uneventful recovery. 
~ The spinal fluid in the first reported case was 
in all respects negative save for a pressure of 
270 mm of HO. The second patient exhibited 
30 lymphocytes per cubic meter spinal fluid, 
later rising to 50 cells, the other findings being 
not particularly striking, save for an elevation 
of pressure to approximately 250 mm. The third 
patient exhibited spinal fluid findings com- 
patible with encephalitis and consisting of 50 
cells per cubic mm. Serological tests in these 
patients have not been completed. The first 
individual was considered at one time also to 
have been a possible case of a transitory basilar 
artery thrombosis. In view of the presence of 
the others of undoubted encephalitic origin, the 
possibility of encephalitis as explanatory for the 
first case must also be given serious considera- 
tion. The status of the fourth case, the youth, 
remains as yet undetermined. 


Comment 

Four cases are presented of presumptive en- 
cephalitis, possibly atypical in form. It is sug- 
gested that the physicians of this area be aware 
of an apparently increased incidence of this 
disease. It is of particular interest that the 
wife of the first patient reported that a few 
days prior to onset of his illness a mosquito had 
been seen biting him on the bare back. Mos- 
quitoes of a type capable of carrying encephalitis 
were isolated in the vicinity of the home. of the 
second case reported. No contact with horses 
on the part of any of these individuals is noted, 
nor were any other members of their families 
or direct contacts with them in any way af- 
fected. 

Summary 

Four cases of presumed encephalitis are pre- 
sented and the apparent increase in incidence 
of the disease in this part of the country is noted. 
The possibility of insect vectors is noted. 

One case reported by courtesy of Dr. Bernard 
Pasternack. 
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Most carcinomas of the colon develop in 
adenomatous polyps, but some carcinomas arise 
directly from the mucous membrane. Adenama- 
tous polyps and carcinoma of the large intestine 
show similar sites of predilection and both are 
common in older age groups. Approximately 45 
per cent of them occur in the sigmoid and 
rectum, with the rest of these lesions being 
rather evenly distributed through the remaining 
segments of the large bowel. 

As to the age distribution, 2 per cent to 3 
per cent occur prior to the age of 30, and then 
10 per cent each 10 year period from 30 to 70, 
with 20 per cent occurring in each 10 year period 
after 70 years of age. 

He considers the criteria of malignancy as 
anaplasia, hyperchromatism, irregularity of the 
glands, and infiltration. There is also desmo- 
plasia, i.e. a stimulation in the production of the 
basilar connective tissue. One must separate 
this from the desmoplasia that occurs in the 
benign polyp of a child. While desmoplasia is 
to be noted here also, this is not a malignant 
polyp in the child. 

With invasion of the core or stalk of the polyp, 
there is the potential of metastasis. In a review 
of 100 of these cases, two were found to show 
evidence of lymph node metastasis. 

Il. The Place of Viruses in the Pathogenesis 
of Cancer: 
Dr. Gilbert Dalldorf. 

Although certain virus or viruses will pro- 
duce tumors in animals, we have no evidence 
that a virus will produce a tumor in the human. 
This does not prove that the virus is absent, or 
that it can’t or would not produce a tumor in 
a human. Some viruses have been isolated from 
human cancer, but there is no evidence that 
there is a casual relationship, but rather that 
this is an incidental finding. 

Spontaneous mutations occur about one in 
every million mitoses. Additional mutations may 
be induced by radiation or viruses. There seems 
to be a linear relationship between the age of 
the organism and the number of spontaneous 
mutations. 


The Virus Theory 
Viruses and genes are very similar in size and 
in chemical composition, both are nulceo-pro- 
teins. One can postulate that the virus is literally 
an infectious gene and that the pathological 
virus will control cell protein synthesis. The virus 
may be incorporated genetically into the cell, 
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divide as the chromosome divides, and result 
in an altered cell. Some of the properties of the 
cell are then due to the virus that has been 
incorporated in the cell, and yet the virus itself 
cannot be transmitted or cultured from the cell. 
This concept may account for the disappearance 
of the virus in the rabbit papilloma. The virus 
modifies the cell and it, in turn, is modified 
by the cell. This establishes a biological system 
that is suitable for the production of cancer. 
III. Inclusion Bodies of Possible Viral Origin 

in Chronic Ulcerative Colitis and Benign 

and Malignant Polyps of the Large Intestine 
Ferdinand C. Helwig, M.D. 

The unfailing presence of desoxyribose nucleic 
acid (DNA) containing epithelial cytoplasmic 
inclusion bodies in polypoid carcinoma and 
adenomatous polyps of the colon and rectum in 
adults presents the possibility of a viral etiology. 
DNA is not nuclear debris, there is no cell de- 
generation, nor is it ingested material. Most 
viruses contain DNA. 

Cancer of the colon, if it is associated with 
ulcerative colitis, occurs in a younger age group, 
i.e. 10 to 15 years earlier than cancer of the 
large bowel itself. 

There is not infrequent association of idio- 
pathic chronic ulcerative colitis and carcinoma 
of the large bowel. This suggested that similar 
inclusions may be found in the former. Fifty- 
seven per cent of ulcerative colitis cases studied 
showed such inclusions. Further studies showed 
that these inclusions might be found in early 
stages of chronic ulcerative colitis. 

It would seem that ulcerative colitis is a pre- 
cancerous lesion in possibly as high as 30 per 
cent of the cases. The possible viral origin of 
ulcerative colitis was considered as far back 
as 1935. 

In this review, Dr. Helwig considered 12 cases 
of ulcerative colitis and all were early cases. 
He felt that probably chronic irritation might 
awaken a latent virus. 

IV. The Etiology of Carcinoma of the Colon 
and Rectum: 
Dr. Cuthbert E. Dukes. 

This paper dealt with the relationship of the 
etiology of cancer of the colon and rectum in 
its pathogenesis. Apart from etiological factors 
which apply to cancer in general, there are 
some factors of special or local character which 
seem worth further study, such as heredity, re- 
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parative processes, “bad habits,” and “carcino- 
gens from the kitchen,” though it is unlikeiy that 
these will explain more than a small fraction of 
cancers of the colon and rectum. 

Cancer of the colon is extremely rare in any 
other animal than man. In the rat it is only noted 
in association with prolapse of the rectum, in 
the pig it does occur, but is not common. 

Carcinogenic agents can stimulate gastroin- 
testinal tumors but they are required in such 
large doses in experimental animals to literally 
be at toxic levels. Irradiation can produce gastro- 
intestinal tumors. 

There is a long, latent period between the ap- 
plication of the carcinogen in the development 
of the tumors. This is possibly 10 to 15 years. 

Three customs of the human such as cooking, 
the ingestion of medicine, and the use of pre- 
servatives may enter into the development of 
gastrointestinal cancers. 

Superheated fats could prove to be carcino- 
genic. however the temperatures used in cook- 
ing are rarely great enough to produce a carci- 
nogenic fat. Liquid paraffin (mineral oil) seems 
to be in common use in patients developing car- 
cinoma of the large intestine and yet there was 
no real relationship established with the enor- 
mous use of mineral oil during the period of 
1905 to 1910. Certainly women use it more than 
men, and yet cancer is more common in the 
male. 

Hereditary factors may play a role, and yet 
we have established only one specific associa- 
tion and that is in familial polyposis. In this dis- 
ease, cancer does commonly develop, but it is 
not the cancer that is inherited, it is the poly- 
posis of the colon. There certainly is an increased 
incidence of the benign rectal polyps in certain 
families. Possibly this is due to the transmission 
of a virus from one generation to the next. Or 
there may be a genetic imbalance in certain 
families with increased incidence or tendency 
to the development of cancer. 

Roundtable Discussion of Drs. E. Helwig, Dall- 
dorf, F. Helwig, and Dukes: 

Dr. Helwig does not concur with Dr. Acker- 
man’s contention that there is no relationship 
between polyps and cancer of the colon. 

To date there has been very little effort ex- 
pended to induce human tumors by the injection 
of a virus or viruses. Considerable work would 
be necessary along this line because there is a 
species specificity, a site specificity both of 
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which make human injection extremely difficult. 

Dr. Ferdinand Helwig found the inclusion 
bodies in ulcerative colitis and in the adenoma- 
tous polyps, but was not able to demonstrate 
these in any other of the inflammatory lesions 
of the colon. 

Dr. E. Helwig has frequently found skip 
areas of cancer in the stalk of the polyp. He 
considers carcinoma-in-situ to be a non-clinical 
cancer. 

Dr. Dalldorf pointed out that the toxin pro- 
duced by the diphtheria bacillus is really due to 
the virus that is present and carried within the 
diphtheria bacillus. 

The patient who develops chronic ulcerative 
colitis must be watched closely, for if a malig- 
nancy develops it will be an atypical type, gross- 
ly and histologically, it will be very anaplastic, 
highly malignant and will occur at an earlier 
age than cancer is usually noted in the colon. 

It was the consensus of the group that sur- 
geons are now operating upon patients with ul- 
cerative colitis at an earlier age than they have 
in the past. 

V. The Value of Proctoscopic Examination: 
Dr. Rupert B. Turnbull. 

The principal value of proctoscopic examina- 
tion is realized when a cancer of the rectum is 
discovered in a symptomatic patient. Mass ex- 
amination of thousands of asymptomatic patients 
has resulted in the finding of but few cancers. 
The ultimate goal in cancer detection is the edu- 
cation of physicians to utilize this method of ex- 
amination more frequently in patients with 
symptoms of the colon and rectum. He recom- 
mended the use of a tilt table, and having suc- 
tion immediately available. In 13,600 procto- 
scopic examinations done as routine procedures, 
only three cancers of the lower bowel were found 
and two of these occurred in symptomatic pa- 
tients. In their series of 70 patients with polyps, 
six had cancers. They treat all polyps by local 
excision. He considers the posterior wall of the 
rectum a relatively blind area on proctoscopic 
examination. He does not recommend an enema 
in the prep for the patient with symptoms, but 
strongly encourages repeated examinations in 
the symptomatic patient, if that is necessary to 
make a diagnosis. If the symptoms are so severe 
and the irritations so great, it may be necessary 
to use an anesthetic. 

VL. The Technic of Proctoscopy: 
Dr. Raymond J. Jackman. 
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About 70 per cent of all diseases that involve 
the entire five feet of large intestine can be di- 
agnosed by means of proctoscopy. By this he 
means that 70 per cent of polyps, cancers, etc., 
are within reach of the proctoscope. X-ray stud- 
ies of the large intestine should be contingent on 
proctoscopic findings. He recommends the use 
of local anestheisia and having the patient strain 
after the scope is well in. He strongly encour- 
ages two soapsuds enemas within two hours of 
the time of doing the proctoscopy, fully realiz- 
ing that many others prefer no enemas. It must 
be realized in recording the data that a soapsuds 
enema will cause injection of the mucosa. 

VII. X-Ray Examination of the Colon and Rec- 
tum for Cancer: 
Dr. Fred J. Hodges. 

This paper reported a 30 per cent, five-year 
survival in malignancies of the bowel. Some 
iodine can be used in the presence of incomplete 
bowel obstruction, and this may be a help in 
diagnosis. The right colon is notorious for silent 
lesions. 

VIII. Exfoliative Cytology in the Diagnosis of 
Cancer of the Colon: 
Dr. Howard F. Raskin. 

The study of exfoliated cells is a valuable and 
reliable method for the detection of adenocarci- 
noma of the colon beyond proctoscopic range. 
In a series of 192 patients, malignant cells were 
recovered in 39 of the 41 patients with proved 
cancer. Eleven of theese patients with positive 
cytology had negative or inconclusive x-ray 
studies. Recognition of the malignant cells is not 
difficult, provided adequate preliminary cleans- 
ing of the colon can be obtained. Patients with 
ulcerative colitis, strictures, and ileocolostomies 
are the most difficult to prepare. 

Cleansing enemas of normal saline solution, 
using 2,000-2,500 cc are used. The foot of the 
bed is elevated on shock blocks, initially the pa- 
tient lies on his left side, then on the back, then 
on the left side and this is repeated three or 
four time. Folowing this, there is a wait of about 
two hours before giving the diagnostic enema. 
Dulcolax is used, which is quite effective orally, 
giving three or four of the 5 mgm. tablets on the 
night before the enemas, and a suppository at 7 
a.m. This is then followed by the above listed 
cleansing enemas and the diagnostic enema. The 
diagnostic enema is given through a proctoscope 
which has been inserted to the level of 15 cm., 
and through this an Ewald tube is inserted for 
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about 10 additional cm. About 800 cc. of nor- 
mal saline solution is injected rapidly, the pa- 
tient is put on the left side, onto the back, to the 
right side, to the back, to the left side. The 
Ewald tube is unclamped after this rotation of 
the patient. The specimen is centrifuged and 
the cells stained. The entire procedure is done 
twice. Raskin finds that malignant cells have red 
nucleoli, they are large nuclei with a small 
amount of cytoplasm and large vacuoles. He 


claimed a correct diagnosis in 96 per cent of the 
series, and credited radiology with only 76 per 
cent correct diagnosis. There seems to be very 
little difficulty in the interpretation of the cells, 
except in some cases of ulcerative colitis. 


IX. Early Clinical Manfestations of Cancer of 
the Colon and Rectum: 
Dr. Henry L. Bockus. 

Early detection of carcinoma of the colon and 
rectum has very great importance. First and for- 
tunately, diagnostic procedures directed toward 
the colon for the detection of neoplasm have 
great accuracy. Second, the cure rate for cancer 
here is greater than that for any. other part of 
the alimentary tract. Third, discovery of the tu- 
mor soon after the first symptoms appear un- 
questionably increases the likelihood of cure. 
Consequently, physicians and laymen must be 
ever alert to early clinical manifestations. Sim- 
ply stated, they include: (1) change in bowel 
habit; (2) abdominal or rectal pain or discom- 
fort often related to defecation; and (3) the dis- 
charge of blood with the stools. 

In a review of 418 cases, pain was the first 
symptom in 76 per cent of the right colon cases, 
the first symptom in 41 per cent of the left colon 
cases, and 24 per cent of the sigmoid carcino- 
mas. This pain was characterized by moderate 
cramping and relieved by defecation or passing 
of flatus. Eighty per cent of the rectal cases had 
bleeding and in 37 per cent of them it was their 
first symptom. Forty-nine per cent of the left 
colon cases bled and in 26 per cent it was their 
first symptom. Thirty per cent of the right colon 
had bleeding, and in 7 per cent of the right colon 
cancer cases, it was the first symptom. 

Change of bowel habit occurred in 71 per 
cent of the rectal cases and in 42 per cent of the 
rectal cases it was the first symptom. Sixty-nine 
per cent of the left colon cases had a change in 
bowel habit, and in 36 per cent it was their first 
symptom. Fifty-four per cent of the right colon 
cases had a change in bowel habit, and it was 
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IN DEBILITATING DISEASE 


Patients receiving 


NILEVAR 


Eat more... 
Feel better... 
Recover faster 


Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —“‘Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. . .. More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 


Third Degree Burn —“. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. .. . Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months. 

Nilevar is supplied in tablets of 10 mg. and ampuls 
of 25 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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the first or presenting symptom in 13 per cent. 

Bowel obstruction was present in 11 per cent 
of the patients when they were first seen. There 
was a weight loss of more than 10 pounds in 38 
per cent of the patients. Metastasis was present 
in 7 per cent to 16 per cent of the patients when 
they first came in. A mass was palpable in 30 
per cent to 60 per cent of the cases. Twenty-four 
per cent of all cases were anemic, 10 per cent 
of all cases had anemia of such severity that it 
was a cause for the presenting symptom. Of the 
418 cases there were precursor lesions present 
in 9 per cent. 

Panel discussion by Drs. Turnbull, Jackman, 
Hodges, Raskin and Bockus: 

Six and a half per cent of the patients had 
multiple lesions of the colon. They encouraged 
a barium enema, even if diagnosis was made of 
cancer of the rectum, in view of the multiplicity 
of lesions. All agreed that it is extremely hard to 
find and diagnose the lesions at the time of sur- 
gery. Bockus felt that there was no inter-rela- 
tionship between the development of pseudo- 
polyps in ulcerative colitis and the development 
of cancer. Further, only 10 per cent to 20 per 
cent of the ulcerative colitis cases developed 
pseudo-polyps. At the University of Pennsylva- 
nia, they had no cases of cancer in patients with 
pseudo-polyps. 

All of the participants agreed that if cancer 
occurs in an ulcerative colitis patient, it will oc- 
cur unusually early. 

In cases where there is a co-existence of di- 
verticulosis, diverticulitis and cancer, and cer- 
tainly these problems can co-exist, Raskin felt 
that cytology was sufficiently accurate to permit 
a differential diagnosis of the problems present. 
It is his decision to do cytology if the patient’s 
diagnosis will be made with difficulty from the 
clinical or roentgenographic point of view. If 
the lesion is above the level of the proctoscope, 
x-rays are questionable, and if there is obscure 
bleeding, cytology would be preferred in ap- 
proximately 10 per cent of the cancer of the co- 
lon cases. They get more cells from right colon 
lesions than from left. Further, Raskin has found 
that cytology is helpful in differentiating amoe- 
boma. He has no false reports on right colon 
lesions. 

Jackman has seen tears in four occasions at the 
site of anastomosis by passing the scope above 
this level. 

Bockus feels that obstruction from a malig- 


ARIZONA MEDICINE 


December, 1958 


nancy does not preclude a cure in that case. 
The pain present is a result of motor dysfunc- 
tion. 

Serosal involvement causes severe radiating 


pain. (To Be Continued) 
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FRANK J. MILLOY, M.D. 
1894-1958 


AN APPRECIATION 


Frank J. Milloy, M.D. 


i) R. MILLOY was born March 1, 1894 near 
Omenee, N. D. Something of the coldness of that 
area made him reserved; this cloaked a warm, 
courageous interior. 


In those early day he made many friends and 
one of them has written, “I have known Tommy 
(as we called him) since 1911, when he was in 
high school at Omenee, N. D. He was a good 
student and an outstanding basketball player in 
his high school days. We attended the University 
of North Dakota beginning in 1912, he was a 
very popular fellow at the university, he be- 
longed to the Senigoy Fraternity, in which he 
was very active, was a member of the university 
band, and was considered an excellent student.” 


Another fellow Dakotan recalls that Dr. Mil- 
loy was a very conscientious student, and his 
college and medical school record was enviable. 
Here it should be noted that Dr. Milloy began 
at the University of North Dakota to study law. 
It so happened that his roommate was a medical 
student, and Dr. Milloy became so fascinated 
by the anatomy and physiology books that he 
neglected his law studies and later returned to 
the academic school and took some pre-medical 


work so that he was able to enter the medical 
school. After two years of medical study at North 
Dakota, he transferred to Northwestern Univer- 
sity, where he graduated from the School of 
Medicine in 1920. 


Dr. Milloy spent about two years at the Mercy 
Hospital, in Chicago, on the service of Dr. Sippy. 
His training was received under a notable pio- 
neer in gastroenterology; a regime still carries 
Dr. Sippy’s name. His was the first class at 
Northwestern Medical School required to have 
an interneship before they received the M. D. 
degree. 


Among Dr. Milloy’s papers was found a short 
note concerning Dr. Sippy. It might be interest- 
ing to those of us who were trained in a later 
generation of medicine. Dr. Milloy wrote, in 
part: “Dr. Sippy was a chemist and a keen re- 
search observer as well as a great clinician. The 
result was that his firm convictions on the sub- 
ject of peptic ulcer were proved in the labora- 
tories as well as in the living patient. In his 
heyday, Dr. Sippy had a hospital service aver- 
aging 200 patients, about 25 per cent of whom 
were peptic ulcer patients. 


“There were those investigators in Sippy’s time 
who believed that free hydrochloric acid in the 
stomach had no connection with the develop- 
ment or presence of ulcer. Dr. Sippy’s classical 
quotation: “Whatever the future may reveal as 
to the causes of ulcer and the influences that re- 
tard its healing .. . results .. . may be obtained 
by maintaining an efficient neutralization of free 
acid .. .. has withstood the test of time. Dr. Sippy 
demonstrated that the three chemical agents 
which produced this condition in the greatest 
number of patients were calcium carbonate, so- 
dium bicarbonate, and magnesium oxide. 


“Sippy recognized the beneficial influence of 
gastroenterostomy in bringing about a remis- 
sion of gastric and duodenal ulcer symptoms and 
a reduction in acidity, and particularly through 
accelerated emptying of the stomach, thus re- 
ducing the duration of the corrosive action of the 
gastric juices. He demonstrated that the real 
cures, or the wonderful relief of symptoms was 
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directly proportional to the amount of pyloric 
obstruction produced by scar tissue narrowing 
the pyloric ring. Dr. Will Mayo once remarked 
that if he had an ulcer of the stomach, he want- 
ed to be treated nine times medically before he 
would submit to surgery.” 

During his second year on the service of Dr. 
Sippy, Dr. Moorehead, chief of staff of Mercy 
Hospital in Chicago, received a letter from Dr. 
E. Payne Palmer Sr. of Phoenix, Ariz. Dr. Pal- 
mer was searching for a young man training in 
internal medicine and gastroenterology to serve 
with him on the staff of the Southwest Clinic 
which Dr. Palmer had organized here in Phoenix. 

In 1921 Dr. Milloy accepted this position with 
the Southwest Clinic and was associated with 
the clinic and with Dr. Palmer all during the 
time that this clinic was extant. 

In 1922, Dr. Milloy married Ola Sue McCabe 
of Columbus, Neb. They met when Miss McCabe 
was a student nurse at Mercy Hospital. She grad- 
uated and received her degree in nursing from 
Northwestern Medical School. To the Milloys 


were born three children: Frank Jr., a physician 
in Chicago, and, like his father a graduate of 


Northwestern; and two daughters, Mary Eliza- 
beth Milloy of San Francisco, and Mrs. Kathleen 
Mulligan of San Diego. 

Mrs. Milloy relates that there were some in- 
teresting experiences in Phoenix in that day, and 
some of the calls of Dr. Milloy made in the coun- 
try to visit patients. On one occasion she accom- 
panied him up Black Canyon way and they were 
forced to abandon the automobile and ride a 
horse across a swollen wash to reach the patient. 
They stayed all night before returning to Phoe- 
nix the next day. Mrs. Milloy suggests this was 
not altogether a proper experience to undergo 
while wearing a new spring suit. 

On another occasion, while they were in 
church on Sunday morning, Dr. Milloy received 
an emergency call from over toward Buckeye. 
After making the drive of about 30 miles, they 
came to a camp of cotton pickers, and all from 
the fair state of Texas. It developed that a two- 
year-old boy had been bitten on the thigh by a 
rattlesnake. The Texans were parading the snake 
around to demonstrate to all hands what a mag- 
nificent five-footer he was, and not too much 
attention was being paid to the youngster. Dr. 
and Mrs. Milloy worked with the child until four 
o'clock in the afternoon. During this time they 
had put him in cold packs in order to keep the 
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fever down and stop convulsions, and had given 
the child sips of strychnine and alcohol. The lat- 
ter at least should have been pleasing to the 
Texans. Then it was decided, about four in the 
afternoon, that they should have something for 
Dr. and Mrs. Milloy to eat. She remembers that 
they came back from Laveen with a loaf of bread 
and some tomatoes. This, together with some 
so-called coffee, was the repast. While they sat 
at the table eating, closely scrutinized by the 
onlookers, Mrs. Milloy felt something nibble at 
her shoe. She felt that it was undignified to turn 
around and look under the table so she man- 
aged to get through the meal. She was relieved 
to find. that it was only chickens under the table 
pecking at some ornaments on her shoes. 

The child was apparently improving, so they 
returned to Phoenix. 

This medical adventure has an interesting fi- 
nale. The Texan came in with his son the next 
morning and informed Dr. Milloy that he would 
now take his boy to his own doctor where he 
could get some good treatment. Such are the 
fortunes of practicing medicine. 

In 1929, Dr. Warner W. Watkins organized a 
group of clinicians into what is now called the 
Clinical Club of Phoenix. Of the first six, Dr. 
Milloy was a member, this was later enlarged 
to 12 and from 1929 until the present, this group 
has met regularly to discuss Cabot cases from 
the Massachusetts General Hospital. One of Dr. 
Milloy’s associates related that Dr. Milloy at- 
tended these meetings faithfully during the last 
two years of his life, discussed these cases with 
great clarity, even though his health was failing 
rapidly. 

In 1935, Dr. Milloy was certified by the Amer- 
ican Board of Internal Medicine — further evi- 
dence of his professional proficiency. 

At about this time he began investigating cases 
of amoebiasis. Little attention had been. paid to 
this disease in this country prior to the outbreak 
in Chicago during the World's Fair. His enthus- 
iasm in this direction may have been overactive. 
Nonetheless he awakened his fellow practition- 
ers to the presence of the disease in Arizona. 

Some of the senior practitioners will recall, 
before World War II, when theology and medi- 
cal principals collided, he stood with his fellow 
physicians! 

Another first of Dr. Milloy’s is that he obtained 
and administered the first penicillin used in the 
Valley. This was during World War II when 
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penicillin was restricted to use by the armed 
forces. The request went through all of the devi- 
ous channels to the President and the penicillin 
was flown to Phoenix in an air force plane. (At 
least this was a desirable mission for an air force 
plane, some of us will recall that these planes, 
on occasion, flew Elliot's dogs. ) 

Dr. Milloy is given credit for introducing blood 
transfusion work into Arizona. This was the days 
of the direct transfusion methods. Those of you 
who can recall the Unger apparatus and the 
trials at keeping it clean and in working order 
will know that giving a blood transfusion dif- 
fered slightly from the present method of simply 
placing the request on the patient's chart. One 
of his associates in the clinic in those early days 
has stated, “Frank went his way quietly and did 
his work in an expert fashion. He never got riled 
up and was always courteous to his associates 
and colleagues. He was always willing to give 
any service that was at his command for a pa- 
tient and seemed always to ‘get a kick out of his 
work’. His work was thorough and he was able 
to keep up with all medical advances.” 

Dr. Milloy was always very active in The Ari- 
zona Medical Association and was elected sec- 
retary in 1942. In 1944, he and Drs. J. D. Hamer 
and B. F. Harbridge, as editorial committee, be- 
gan the publication of Arizona Medicine, the 
Journal of The Arizona Medical Association. The 
editorials of the first volumes of this Journal 
range over a good many subjects and the first 
one concerns the birth of Arizona Medicine it- 
self. Dr. Milloy wrote, “When the governors of 
Southwestern Medicine found it necessary to 
discontinue publication of Southwestern Medi- 
cine for the duration, the state society took the 
opportunity to publish a journal devoted en- 
tirely to the State of Arizona. While we regret 
deeply the loss of our many friends in New Mex- 
ico and El] Paso, nevertheless the members of 
the state medical profession have long felt the 
need and necessity of its own journal. Arizona 
Medicine will be published bi-monthly.” After 
the war was over, an attempt was again made 
to re-establish the publication of Southwest 
Medicine to embody Arizona Medicine; this was 
strongly opposed by Dr. Milloy, and the contin- 
ued publication of this Journal is due, for the 
most part, to his efforts. 

In this first issue, Dr. Louis B. Baldwin of 
Phoenix described the organization and origin 
of the Salt River Valley Blood Bank. There are 
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some who have apparently forgotten the diligent 
work undertaken by Dr. Baldwin and his associ- 
ates of the Maricopa County Medical Society in 
the organization of this institution. 

The first two volumes carried letters from var- 
ious members of the state association who were 
in the armed forces. 

The U. S. Public Health Service, in co-opera- 
tion with the office of civilian defense, organized 
an affiliated base hospital unit in co-operation 
with St. Joseph’s Hospital of this city. Dr. Milloy 
was appointed director of the unit with the 
USPHS rank of senior surgeon. He continued to 
hold this reserve rank in the public health serv- 
ice until his death. 

Dr. Milloy continued to publish and edit Ari- 
zona Medicine until 1952. He was so modest and 
such a quiet worker that few knew of his con- 
tributions to the organization of the state associ- 
ation and its Journal. 

An editorial which he wrote for the January 
1947 number of this Journal might well be con- 
sidered the code by which he lived. It was en- 
titled, “Professional Courtesy.” 

“No professional group is more entitled to hold 
heads high in praise of accomplishment than 
doctors of medicine. Probably no group is sub- 
ject to more criticism by the laity, nor is the ob- 
ject of more sweeping legislative revolution. 
Only by unity of purpose, highly ethical conduct, 
and meticulous attention to the welfare of the 
patient, regardless of his economic status, can 
the profession hope to ride out the storm now 
raging. 

“Unfortunately, a few individual physicians 
have extremely bad taste in criticizing the care 
contemporaries have given patients, openly to 
the patients and to their relatives. The preoga- 
tive of a patient to change to another physician 
is a sacred one. However, it is indeed unbecom- 
ing for the new physician to imply either by 
word or insinuation that the former physician 
was incompetent. Such conduct is unprofession- 
al, unethical and reprehensible and serves no 
real purpose except to promote distrust of the 
medical profession as a whole. The old adage, 
‘If you can't say anything good about a person, 
say nothing, still holds good. The Golden Rule 
will never become obsolete.” 

From the hills of North Dakota, to the Valley 
of the Sun, Frank J. Milloy set a high standard 
of personal and professional conduct. 

JOHN W. KENNEDY, M.D. 
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Many clinicians believe that good nutrition plays a significant role in preventing bacterial 
infections, and that immunity depends on adequate vitamin levels. Tisdall' states 

that “a low intake of a number of vitamins, a low intake of minerals, and a change in 

the quality of protein can all lower resistance to infection.” 


Other studies show the important role of the B vitamins in antibody formation. 

Thus, Nutrition Reviews? reports: “Present evidence indicates that certain B vitamins, notably 
pyridoxine, pantothenic acid and folacin, play a significant role in antibody synthesis.” 
According to Pollack and Halpern,® “Under-nutrition leads to increased susceptibility to infection 
and decreased resistance to established disease.” And “vitamin deficiency states 

also may adversely influence circulating antibodies.” 


Halpern‘ reports that “good nutrition is important for optimal resistance to infection, for a 
superior tissue capability to cope with disease and injury, and for maximum antibody 
production ... nutrition participates in the prophylaxis against most acute infections...” 


And while MacBryde' feels that evidence is lacking to support the view that a higher than 
normal intake of vitamins will improve resistance to infection, he also states: “Restoration of 
nutrition to normal exerts a favorable influence on practically all disease conditions. . . 
Often the outcome will depend more upon the correction of the malnutrition than upon any 
therapy directed toward the malady.” 
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‘Topics of  bbamet Medical Pp, Se 


SUSPECTED ACTIVE TUBERCULOSIS 
REPORTING 


N THE INTEREST of good medical practice 
and in order to give support to our state and lo- 
cal health departments in determining the health 
status of cases reported to the health depart- 
ment, the following resolution was proposed by 
the professional board and adopted by council 
of our association: 

“That in cases of suspected active tuber- 
culosis, the physician in charge of the pa- 
tient submit to the Arizona State Depart- 


ment of Health a report on a chest film, cer- 
tified and signed by a qualified practitioner 
of medicine; that the physician also submit 
a report on a series of three gastric washings 
by a qualified laboratory, signed by quali- 
fied employes; and that such procedures be 
carried out within 30 days of the request.” 
The above resolution is the outcome of diffi- 
culties that have repeatedly occurred in the 
proper evaluation of tuberculosis patients re- 
ported to the health department as active cases 
from other states or other proper reporting au- 
thorities. 





PROGRESS REPORT FROM THE ARIZONA POISONING 
CONTROL INFORMATION CENTER AT THE UNIVERSITY 
OF ARIZONA COLLEGE OF PHARMACY 


Treatment of Barbiturate Poisoning: Analeptic 
Therapy vs. Supportive Therapy Alone® 


Two SCHOOLS of opinion exist with regard 
to the proper treatment of acute barbiturate 
poisoning. 


One group contends that there is no method 
of general systemic stimulation which provides 
an adequate substitute for the direct physiolog- 
ical treatment of the depressed respiratory and 
circulatory systems accompanying barbiturate 


intoxication. Hence they consider supportive 
therapy alone as the treatment of choice. They 
point out that the use of analeptics is not with- 
out danger, since these agents increase the brain’s 
oxygen demand in the presence of a condition 
of anoxia and, further, that these drugs are con- 
vulsant poisons. Available statistics indicate that 
the mortality rate among patients in coma from 
barbiturate poisoning who have been treated 
with analeptics has been higher than among 
comparable subjects treated without central ner- 
vous system stimulants. 


In Copenhagen, Denmark, a special center 
for the treatment of drug intoxication employs 
the conservative supportive method to treat bar- 
biturate poisoning. In this. treatment, the gastric 
contents are not aspirated unless the poison has 
been ingested within four to five hours and the 
pharyngeal and laryngeal reflexes are preserved. 

®The treatment of acute poisoning from barbiturates as rec- 
ommended by the Arizona Poisoning Control Information Center’s 
Advisory Committee can be found in the Poison Control Card 


File provided for each of the 18 Poisoning Control Treatment 
Centers. 


The patient is placed in a slight Trendelenburg 
position and is turned over every four hours. A 
hollow tongue depresser is inserted, through 
which oxygen is administered continuously. Pen- 
icillin is given prophylactically, and the fluid 
balance is maintained. Shock is treated with 
whole blood or a plasma expander such as Dex- 
tran. The airways are kept free at all times. If 
respiratory paralysis develops, artificial respira- 
tion is given. 

The second group, the proponents of analep- 
tic therapy, admit that not all patients suffering 
from barbiturate intoxication require a central 
stimulant and agree that such agents very often 
are used without sufficient justification. On the 
other hand, they emphasize the value of analep- 
tics in properly selected cases and suggest a di- 
agnostic test to determine the latter. In this test, 
small amounts (5 cc. of a 10 per cent solution ) 
of pentylenetetrazol (Metrazol) are injected in- 
travenously. If the patient responds with a re- 
turn of reflexes or purposeful movements, de- 
pression is not great enough to warrant the insti- 
tution of any therapy other than that of a symp- 
tomatic nature. If no response or only slight res- 
piratory or vasomotor stimulation occurs, then 
specific treatment should be undertaken. They 
consider that analeptics should be an essential 
part of this specific treatment, since medullary 
stimulation may mean the difference between 


life and death. 
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STATISTICS OF 78 POISONING CASES IN 
ARIZONA REPORTED SINCE THE SEPT. 1, 
1958, PROGRESS REPORT 


Age PerCent Number 


Under Five Years 
Six to 15 


Over 45 
Not reported 


Nature of Incident: 


Accidental 
Intentional 


Outcome: 


Recovery 


Time of Day: 


Between 6 a.m. and noon 
Between noon and 6 p.m. 
Between 6 p.m.-midnight 
Between midnight-6 a.m. 
Not reported , 


Causative Agents: 


Aspirin preparations . .-. . 
Insecticides and rodenti- 


Solvents (gasoline, kero- 
sene, paint thinner, 
Pine-sol, etc. ) 

Sedatives (barbiturates, 
meprobamate ( Equanil ), 
hydroxyzine (Atarax). 

Household cleansers 
(Chlorox, Sani-Flush, 
lye ) 

Botanical products ( Bird 
of Paradise, toadstools, 
mushrooms ) 

Matches (tips of book 
matches and “strike- 
anywhere” matches) . . 

Miscellaneous: ( Ex-lax, 
potassium permangan- 
ate,, Kyrex, Free Wax, 
moth balls, iron tablets, 


ARIZONA MEDICINE 


- CHRONIC 
= movcas 


Ineo 
' DERMATITIS? 


AGCELERATE THE 
RECOVERY 
PROCESS WITH 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 


Pear! River. New York 














908 


AMA’S 1958 PR 
S MEDICINE aware of the changing events 


and shifting philosiphies on the American scene? 
Is the profession adapting its activities to chang- 
ing concepts and changing needs? 

To answer these questions, medical society 
representatives recently called upon four “ex- 
perts,” representing business, the insurance in- 
dustry, labor and politics to air their views. An 
entire morning at the AMA’s 1958 PR Institute 
was devoted to a give-and-take discussion of 
the problems in each of these important seg- 
ments of American life to gain greater insight 
and understanding. 


Chairman Hugh W. Brenneman, public rela- 
tions counsel for the Michigan State Medical So- 
ciety, set the stage for the discussion by asking 
each expert to discuss the most significant 
changes taking place in his field and explain 
how they relate to medicine. 


The two major problems facing the insurance 
industry are extension of coverage to senior citi- 
zens, and the rising costs of health insurance, 
according to Morton Miller, New York, chair- 
man of the Health Insurance Council. 


Miller cited great gains in insurance coverage 
so that today 123 million people—seven out of 10 
persons—have some protection. Americans have 
a wide range of coverages from which to choose, 
he said, but pointed out that ultimately the gov- 
ernment may have to help those who are unable 
or unwilling to allocate enough of their funds for 
health benefits after retirement. 


“The real challenge here is to find a way of 
doing so which will cause a minimum of dis- 
turbance to our fine system of private medical 
care and voluntary medical or health insurance,” 
Miller said. 


In discussing unnecessary costs, Miller said 
the insurance industry and the medical profes- 
sion have a responsibility to remove them, 
whether they arise from abuse or from ineffec- 
tive use of medical facilities and medical serv- 
ice. It is the doctor who determines the quality 
and quantity of the patient’s medical care and 
consequently he controls the way in which health 
insurance as a means of financing health care 
works out. 


Calling for co-operation, Miller said the pub- 
lic and the medical professioin alike must un- 
derstand what health insurance can and cannot 
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do, how much it means to everyone, and what 
responsibilities it places on each individual. 


Public More Health Conscious 

Leo Perlis, New York, director of community 
services activities for the AFL-CIO, said that 
changes in the science and practice of medicine 
as well as more health education resulting in a 
more health-conscious public, has created many 
medical economic problems. Other factors con- 
tributing to these problems are the growth of 
collective bargaining and the extension of trade 
unionism, the acceptance of responsibility for 
the workers beyond the plant gates by both la- 
bor and industry, population increases, moves 
to the suburbs, automation and added leisure 
time. 

Perlis said that even though tremendous gains 
have been made in extending insurance cover- 
age, labor is not yet satisfied with what has been 
accomplished. Labor will not be satisfied until 
there is greater coverage with more benefits and 
action. 

“The issue we face today is not whether med- 
ical care is going to be provided voluntarily by 
insurance companies or by some governmental 
health plan, but how can we make voluntary 
plans work? The real issue is— do we keep our 
minds open to all possibilities?” Perlis said, un- 
derlining his own belief in voluntaryism as “the 
heart and soul of a democratic society.” 

As keys to greater success in working for bet- 
ter medical care, Perlis called for participation, 
identification and experimentation. Labor has 
great respect, he said, for the medical profes- 
sion’s know-how and devotion, but all people 
concerned with medical care — labor, industry 
and others — should serve on boards of those 
organizations providing medical care, with all 
groups participating and no group dominating. 

Labor has identified itself with the public 
good, Perlis said, and medical societies also 
should become identified as community organi- 
zations working ofr the public good. 

“The need for continuing, constant experimen- 
tation in the economic laboratories exists if we 
are going to make voluntary plans work. We 
need experimentation on plans not only to pro- 
vide medical and surgical care in hospitals, but 
home care, dental care, psychiatric care and 
nursing care,” Perlis concluded. 

The Hon. Thomas B. Curtis, congressman from 
the second Missouri congressional district, cited 
three basic economic factors in American life to- 
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day — suburbanization, an economy of plenty, 
and a fast-growing population. 

Our increased cost of living, Curtis said, in 
many cases indicates an increase in the quality 
and standard of living. Among these increases 
are better medical care and longer life. 

“People get an awful lot more for $1 of medi- 
cal and hospital care today than they ever got 
before,” Curtis said. “I think one reason hospital 
costs are going up and have gone up is that the 
patient now comes out on his own two feet, in- 
stead of in a coffin — and his hospital stay is less 
because of it.” 

Years of added life, according to the congress- 
man, is levying a tax of inflation on America’s 
older citizens, creating an economic problem. 
One solution to reduce this problem he suggest- 
ed was to build modern nursing homes which 
can care for the aged at a reduced rate. 

Curtis said government will always play an 
active role in solving any social problems, but 
he stressed the importance of the individual's 
role in bringing about improvements. He said 
the two-party system in American government is 
breaking down and urged the interest of medi- 
cine at the “grass roots” in governmental activi- 
ties. ‘ 

“Keep a broad outlook, get the word out on 
specific issues, give congressmen the benefit of 
your beliefs, and honest debate,” Curtis con- 
cluded. 


“Recession Neurosis” 
Jules W. Lederer, Chicago, president of the 
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Autopoint Company, told the audience that pub- 
lic relations is a selling proposition based upon 
listening and communicating. 


The most significant change in business today, 
he said, is the consistency of change. He cited 
industry's dilemma in an era of increasing costs 
and uncertain market. Profits are down, he said, 
and yet industry constantly is required to raise 
wages and give added fringe benefits. Capital 
expenditures have been reduced, he said, and 
all of this has developed a “recession neurosis” 
in management. 


Necessary layoffs have caused increased feel- 
ings of insecurity on the part of remaining em- 
ployes, Lederer said, and this feeling is being 
transmitted to the buying public, thereby de- 
pressing purchasing. The business executive said 
he felt the recession will last for another 18 
months or longer. Though management is trying 
to solve these problems, he said he believed 
there were difficult days ahead for both business 
and labor. 


Lederer said he thought the uncertainties of 
our economy were creating widespread neuroses 
and insecurities in the nation and probably were 
putting an additional strain on the family doctor 
and hospitals. 


Lederer agreed with Perlis that there will be 
increased participation of government in medi- 
cal care provision and that the medical profes- 
sion should do a better public relations job of 
telling the advantages of our voluntary system 
and pointing the way for the future. 
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GOVERNMENTAL ACTION RELATED TO MEDICINE 


RUSSIAN REHABILITATION EFFORTS 
IMPRESS SOCIAL SECURITY 
ADMINISTRATOR SCHOTTLAND 


Docu SECURITY Administrator Charles I. 
Schottland, back from a one-month tour of Rus- 
sia, is impressed with the Soviet Union's progress 
in rehabilitation and care for old people. Based 
on his own observations and data furnished him 
by the Russians, Mr. Schottland reports: 

1. Russian researchers have prepared separate 
pamphlets on each disabling disease. Mr. Schott- 
land is having these translated for the informa- 
tion of the medical advisory committee on disa- 
bility. 

2. About a third of old people in Russian insti- 
tutions are working on a voluntary basis, but for 
pay. He thinks that perhaps nursing homes and 
other institutions in tihs country can make more 
progress in this direction. 

3. Nurseries and old peoples’ homes in Russia 
are “excellently” staffed, with one employe for 
about every three old persons, and one for every 
two and one-half children. 

Mr. Schottland says that about two-thirds of 
the Russian population is covered by social se- 
curity, paid for entirely by the employers ( gov- 
ernment runs all large enterprises). He made 
the point that a comprehensive social security 
program is almost a necessity for the Russians, 
inasmuch as under their socialistic state, wages 
are about the only source of income and when 
wages stop, the people can look only to social 
security. 

Also making the tour were Victor Christgau, 
Robert J. Myers, Corinne H. Wolfe and Arthur 
E. Hess, all social security officials. A similar 
Russian group will tour the U.S. shortly. 
COMPLETE REPORT ON LAST 
SESSION’S LEGISLATION NOW 
AVAILABLE 

The Washington office of theAmerican Medi- 
cal Association has prepared a 32-page special 
report giving the essential information on all 
medical legislation introduced in the last (85th) 
congress. The report contains a listing of the 19 
major bills enacted, the bill numbers and the 
public law numbers. It has a page index of all 
the 704 bills followed by the office, an index by 
subjects, a description of each bill and what ac- 
tion, if any, was taken on it by congress. 

A copy will be mailed to anyone requesting it. 


Write to the AMA Washington office, ask for 
Special Report 85- 14. 

The special report notes that in the past year 
the American Medical Association was fortunate 
in its legislative work. It supported most of the 
19 major bills passed by congress, and not a sin- 
gle major bill opposed by the association became 
law. 

In reviewing the year’s legislative activities, 
the report declares: 

“These pages are specific evidence, if any is 
needed, that medical legislation is one of the 
most popular areas of congressional activity. 
Each year this special report is a longer docu- 
ment, because more and more health and medi- 
cal bills are introduced. Ten years ago, the 
Washington office was following 200 measures 
through congress; in the past congress, we kept 
watch on 704 medical bills and resolutions of 
the 20,604 total legislative proposals introduced 
during the two years of the 85th congress. 

“This annual gathering together and tabula- 
ting of legislation serves a number of purposes. 
Its immediate value is as a sound source of in- 
formation on exactly what measures were intro- 
duced and what happened to them during the 
past congress. Its long-range value is its disclo- 
sure of legislative trends over the years. An issue 
seldom comes to the fore overnight, or even in 
a year; but with a complete record available, an 
issue’s evolutionary process can be traced to in- 
ception of the idea .. . 

“Successful opposition to the addition of com- 
pulsory health insurance to the social security 
system occupied more time and effort on the part 
of AMA employes and physicians everywhere 
than any other one assignment. This proposal 
was strongly supported by organized labor, and 
without question will be pressed again next year. 
To meet this issue, the association has a positive 
program that will continue to bring private 
health care to all the population at a reasonable 
Cost... 


IRS WON’T RULE ON CRITERIA 
FOR CLINIC TAX STATUS 


Internal Revenue Service has decided not to 
make a ruling that would define basic criteria 
as a guide to group practice clinics in setting up 
retirement plans for their members. However, 
IRS announced that it would not discourage 
clinics from going ahead with plans for such re- 
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tirement programs. IRS, as well as the AMA’s 
law department, advises clinics to obtain com- 
petent legal advice so as to avoid state and local 
as well as federal difficulties. The advantages of 
a retirement plan on a tax-deferred basis—which 
individual physicians are not privileged to set up 
— must be weighed against the fact the clinics 
also would be subject to federal corporation 
taxes of 52 per cent of profit. 


QUESADA HEADS AVIATION AGENCY; 
IMPROVED MEDICAL SETUP SOUGHT 

Appointment by President Eisenhower of El- 
wood R. Quesada as administrator of the new 
federal aviation agency, effective Nov. 1, in- 
creases prospects for strengthening the position 
of medicine in federal aviation activities. It is a 
recess appointment, subject to approval of the 
senate after the session opens in January. 

When legislation providing for the new agency 
was before congress earlier this year, it had the 
active support of the American Medical Associa- 
tion. For years the AMA has been concerned 
with the deteriorating administrative position of 
medicine in federal agencies concerned with avi- 
ation problems such as examinations and human 
factors in plane design and operation. It antici- 
pated that in an entirely new government or- 
ganization, medicine would be given its proper 
role. 

The AMA is proposing the federal aviation 
agency set up an office of civil aviation medicine 
to consist of the offices of civil air surgeon, re- 
gional flight surgeons and civil aeronautics med- 
ical research. The chief medical officer would 
report directly to the agency’s administrator. In 
making the recommendations, the AMA stated: 

“The purpose of these recommendations is to 
establish a completely adequate civil aviation 
medical program and to improve safety in air 
commerce through the development and appli- 
cation of sound medical knowledge and research 
in civil aviation and include such factors as 
standards of physical and mental fitness for air- 
men and methods of medical assessment and 
certification and medical advice on human re- 
quirements in aircraft design and operation.” 

Because the law specifies that the administra- 
tor may not be affiliated with the military at the 
time of his appointment, Mr. Quesada will have 
to resign his commission as an air force lieuten- 
ant general (retired). The President, however, 
said he hoped congress would pass legislation 
making an exception. Mr. Eisenhower declared: 
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“Mr. Quesada has been active in the field of 
aviation for 34 consecutive years. After 27 years 
of active service in the air force, he was placed 
on the retired list of the regular air force in 1951, 
after which he became engaged in civilian activ- 
ities as an executive in private inuustry. Since 
June 1957, he has served as my special assistant 
for aviation matters which included, among 
other things, the development within the execu- 
tive branch of government of legislation which 
established the federal aviation agency. He has 
clearly demonstrated his unique knowledge of 
the complexities and needs of civil and military 
aviation in the present age. He possesses, in the 
highest degree, the qualifications to be the first 
administrator of the federal aviation agency.” 


HILL-BURTON REVIEWS 
FIRST 10 YEARS 

The hospital and medical facilities section of 
the public health service has issued a booklet, 
replete with statistics and tables, giving the de- 
tailed story of the first 10 years of the Hill-Bur- 
ton hospital construction program, 1946-1956. 
The report also briefly sketches the development 
of hospitals in the United States, pointing out, 
for example, that one of the first efforts was that 
of William Penn in 1713 and that later Benjamin 
Franklin devised a financing system somewhat 
like the Hill-Burton program itself. 
NIH AWARDS $136 MILLION 
IN GRANTS IN YEAR 

The National Institutes of Health awarded 
9,534 grants worth $136 million for research, 
training and construction to non-federal institu- 
tions during the fiscal year ended last June 30. 
Grants went to 699 institutions including some in 
28 foreign countries. More than two-thirds of the 
money was to support 7,028 research projects 
and $30 million was used to help build or ex- 
pand 177 research facilities. Facilities grants 
must be matched. A total of $6.4 million was in- 
vested in research fellowships to 2,329 in this 
country and 84 abroad. In addition, federal mon- 
ey supported 16 foreign scientists working in 
this country. 
SECRETARY FLEMMING WANTS TO 
SHIFT SOME PROGRAMS TO STATES 

Secretary Flemming plans next year to ask 
congress to shift two grant-in-aid programs, wa- 
ter pollution control and vocational education, 
to the states. A similar idea was advanced last 
year, but it brought no reaction in congress, and 
eventually was dropped. 
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To help the states pay for the programs, the 
U.S. would forego 30 per cent of the tax it now 
collects on telephone service, and have the states 
levy that part of the tax. Last year Secretary 
Folsom pointed out that this wouldn't return 
enough revenue to the low-income states to fi- 
nance the sewage treatment plants and vocation- 
al education efforts. To solve this problem, the 
federal-state joint action committee, of which 
Mr. Flemming is a member, proposes that the 
new state tax money be supplemented by out- 
right federal grants equal to 10 per cent of the 
total phone tax now collected by the U.S. A per 
capita income formula would be applied to dis- 
tribution, so low-income states would receive a 
higher percentage of this fund. 

The two funds would amount to a total of 
$145 million annually. Now federal grants for 
them total only $85 million. The secretary em- 
phasized the great need for water pollution con- 
trol, and said the intention was not to sacrifice 
this or vocational education while shifting the 
work to the states. How far the Flemming pro- 
posal will get with congress is problematic; the 
change will be certain to be opposed strongly by 
telephone interests and vocational education 
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people. The latter don’t want any chances taken 
with their well-established programs. 
WASHINGTON BLUE SHIELD STUDYING 
LOW-COST INSURANCE FOR AGED 
AND LOW INCOME 

The Washington, D.C., area Blue Shield or- 
ganization, at the request of the District of Co- 
lumbia Medical Society, is studying the possi- 
sibility of setting up a separate medical-surgical 
care plan for low-income groups, including the 
aged, that would provide the regular benefits 
but at a reduced premium. Dr. Donald Stubbs, 
Washington Blue Shield president and chairman 
of the national Blue Shield board of directors, 
said the income cutoff point couldn’t be estima- 
ted until it was learned how many subscribers 
would be covered. However, he thinks the max- 
imum family income to qualify would be about 
$3,000. Hospitalization would not be covered. 

An outline of the proposal has been sent to 
the six medical societies in the Washington area 
for their consideration, and Dr. Stubbs says he 
has heard “nothing unfavorable.” At present the 
Washington Blue Shield has one income cutoff 
point, $6,000. Premiums average $4.94 a month 
per family, and $1.56 per individual. Because the 
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new low-cost plan is merely in the development 
stage, no premiums have been decided upon. 

Dr. Stubbs said somewhat similar arrange- 
ments exist in some other parts of the country, 
having evolved over the years as higher income 
groups have been charged higher premiums. 
Some plans, he explained, have as many as seven 
separate premium rates, based on income. He is 
not aware of any other plan that has attempted 
to handle the problem of insurance for the low 
income group by arbitrarily setting up a new 
and lower classification as proposed for Wash- 
ington. 
CHILEAN TO HEAD PAN 
AMERICAN SANITARY BUREAU 

Dr. Abraham Horwitz of Chile has been 
named director of the Pan American Sanitary 
Bureau and will assume office next Feb. 1. He 
succeeds Dr. Fred L. Soper, who is rounding out 
his third four-year term. Dr. Horwitz is on leave 
as director of the School of Public Health, Uni- 
versity of Chile. He received his medical degree 
from the university and a master’s degree in pub- 
lic health from Johns Hopkins University. From 
1950 to 1953 he served in the headquarters of 
PASB in Washington as chief of the professional 
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education branch. Dr. Soper, who will be 65 in 
December, has been made director emeritus of 
PASB. 


CIVIL AIR SURGEON POST PROPOSED 
BY FEDERAL AVIATION CHIEF 

The position with title of civil surgeon has 
been proposed within the new federal aviation 
agency. The proposal by FAA Administrator E. 
R. Quesada would assure status for civil aviation 
medicine considerably higher than at any pre- 
vious time under the Civil Aeronautics Admin- 
istration. The American Medical Association has 
advocated such a position as the first step toward 
an adequate number of qualified medical exam- 
iners for airmen and other personnel, in the in- 
terest of passenger safety. 

Directly responsible to the FAA administra- 
tor, the civil air surgeon would have as his major 
function the direction of the civil aviation med:- 
cal program and the goal of improvement of 
safety in air commerce through sound medical 
knowledge and research in civil aviation. 

As director of FAA medical activities, the air 
surgeon would establish and maintain working 
relations with public and private agencies con- 
cerned with aviation medicine. His responsibili- 
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ties would include: (1) establish minimum 
standards of mental and phyiscal fitness for flight 
personnel, air traffic controllers and other per- 
sonnel, (2) provide medical exams for such per- 
sonnel, (3) provide inspection and appraisal of 
examiner facilities to insure proper assessment 
of physical fitness, (4) promote training activi- 
ties for medical examiners, (5) encourage re- 
search in aviation medicine, (6) develop and 
conduct internal health medical programs for 
FAA employes. There is no age restriction for 
the post which has yet to be filled; applicants 
must have certification by American Board of 
Preventive Medicine in aviation medicine, or a 
related specialty with suitable experience in 
aeromedicine. 


PRESSURE FOR AIDING AGED IN 
HEALTH SEEN BY HEW 
ASSISTANT SECRETARY 

HEW Assistant Secretary Elliot Richardson 
sees increased pressure on the government for 
action on health care of the aged. Addressing 
the American Public Health Association, the No. 
3 man in HEW warned: “Unless private, volun- 
tary or local solutions to these and similar prob- 
lems are found, the pressure for action at higher 


December, 1958 


levels of government will continue to mount.” 
Too few communities, he claimed, have ade- 
quate facilities for long-term care of the chron- 
ically ill and dependent elderly persons, and 
very few places pay full costs for the hospital 
care of the indigent, many of whom are aged. 

“For these and other reasons, the cost of health 
care for the aged has become a political prob- 
lem of great moment,” Mr. Richardson declared. 
“It will not go away. The real issues center 
around the degree of public action thereby de- 
manded . . . Some would say that far more 
federal action is needed; others insist that Uncle 
Sam is already in too deep.” 

Mr. Richardson’s conclusion: “. . . despite re- 
cent progress by private and voluntary institu- 
tions in helping the aged to meet the costs of 
health care, the remaining gaps are serious and 
difficult to close. The activities of local jurisdic- 
tion, moreover, in working out solutions to the 
health problems of the aged are spotty, sporadic, 
and for the most part, inadequate.” 

CAB PROPOSES TO PERMIT EMERGENCY 
MEDICAL STOPS ON AIRLINES 

A change in commercial flight regulations to 

permit airlines to make unscheduled stops in 
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order to provide transportation for persons in 
need of emergency medical treatment is being 
proposed by the Civil Aeronautics Board. Pres- 
ent rules prohibit certain carriers from engaging 
in local air transportation between certain points 
on their routes, which is known as the “closed 
door” policy. CAB recently heard of a case where 
a line operating under the policy was prevented 
from supplying air transportation to a person in 
need of emergency medical treatment. 

CAB, in its notice of proposed rule making in 
the Federal Register, comments: “Under such 
circumstances, a closed door restriction operates 
contrary to the public interest, and if requested, 
would undoubtedly warrant the board's grant- 
ing relief from such restrictions in each individ- 
ual case . . . Accordingly, the board deems it 
appropriate to exempt by regulation those air 
carriers operating under a certificate containing 
a “closed door” restriction from the provisions 


of such restriction to the extent necessary to per- 
mit them to provide local air transportation to 
persons in need of emergency medical treat- 
A physician would have to certify the 


ment.” 
need. 
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VA OUTLINES MEDICAL RESEARCH 
PLANS, EMPHASIS ON AGED 

The veterans’ administration, with $15 million 
voted by congress this year, plans major new 
emphasis on studies of mental and physical de- 
terioration associated with aging. VA also has 
mapped programs in mental illness, cancer, 
heart and blood vessel disorders and tubercu- 
losis. In addition, some 50 VA hospitals equipped 
for use of radioisotopes will have programs to 
develop new techniques of atomic medicine for 
diagnosis and treatment. 

Some examples of investigations involving the 
aged: Social and psychological aspects, at VA 
centers at Bath, N.Y., and Kecoughtan, Va.; 
changes in the elastic or connective tissue of the 
body with aging, and of the biochemistry of 
aging, at the VA center at Martinsburg, W.Va., 
and the Pittsburgh, Pa., general medical and 
surgical hospital; hearing loss, at the West Side 
Hospital in Chicago; gastrointestinal function, 
Manhattan Hospital in New York City; brain 
function in relation to hormones and use of drugs 
including tranquilizers, Martinsburg center; role 
of diet in aging and of hormones in relation | to 








BOOK REVIEWS 


PRINCIPLES OF GENERAL SURGICAL MANAGEMENT 
by H. A. F. Dudley, FRCSE. 203 pages. Illustrated. (1958) Wil- 
liams & Wilkins. $6.50. 


A group of surgeons at University of Edin- 
burgh offer solid advice on surgical management 
in a manner that we think you will enjoy. Opin- 
ions are often dogmatic, the work is selective, 
the price is modest and you can’t lose by order- 


ing a copy on approval. 


PB y 4 s Medical Books, San Fosuelone California. 
RE OF TH E PREMATURE INFANT 
Ave velyn a phe oy and Ralph on Kunstadter. 367 pages. Il- 
Raven 4 (1958) Lippincott. $8. 


This unique book was written jointly by the 
supervisor of the premature nursery and a staff 
pediatrician of the Michael Reese Hospital. The 
operation of their nursery is given in detail, along 
with a good general medical discussion. Both 
doctors and nurses concerned with the hospital 


care of premature infants will find this helpful. 


Stacey’s Medical Books, 
oy CAL PED! mg Es cs 

y R. Cannon Eley, M.D. and Benjamin Kramer, M.D. 309 pages. 
Haccmened. (1958) *Blakiston. $7. 


The reviewer feels strongly about this one: 
“This is one of the most inexpertly written books 
I've seen. It is full of inaccuracies, misspellings, 
important omissions, misleading discussions, and 
often quite arbitrary viewpoints. I quit at page 
82. I put cards in some of the places to illustrate 
the imperfections, and will return the book to 
you. I don’t recommend it for anyone.” 


San Francisco, Calif. 


RADIOISOTOPE LABORATORY TECHNIQUES 
by R. A. Faires and B. Parks. 236 pages. Illustrated. (1958) 
Pitman. $5.75. 


A useful book on pes basic principles in the 
use of isotopes includes basic nuclear physics, 
the production of isotopes and radiologic pro- 
tection. Methods of detection, measurements, 
and application are summarized, especially as 
they concern industrial uses of radioactive iso- 


topes. There are many useful charts and graphs. 


Stacey’s Medical Books, 
VIRAL ENCEPHALITIS 
edited by William S. Fields, M.D. and Russell L. Blattmer, M.D. 
225 pages. Illustrated. (1958) Thomas. $7 


A symposium of the fifth annual meeting of 
the Houston Neurological Society, includes ac- 
counts of the microbiology and epidemiology 
( Blattner, Lennette ), the clinical (Robbins, Fin- 
ley), pathological (Haymaker, van Bogaert, et 
al.) and preventive aspects (Cox). Virtually an 
exhaustive monograph, this volume should solid- 
ify and enrich some of the swampy notions on a 


subject of particular interest in the West. 


Stacey’s Medical Books, San Francisco, Calif. 
A PRIMER ON COMMON FUNCTIONAL DISORDERS 
iy a Fleming, M.D. 174 pages. Illustrated. (1958) Litle, 
rown 


This is a primer written by an internist for 
the medical student and general physician. It is 
replete with excellent and amusing cartoons. It 
is abbreviated and chocolate coated but the solid 
core takes it out of the confectionery class. Pain- 
less, psychic perusing. 

Stacey’s Medical Books, San Francisco, Calif. 


San Francisco, Calif. 
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heart attacks and strokes, Los Angeles VA cen- 
ter. 


MEDICARE EXPLAINS ‘RESIDING WITH 
SPONSOR’ STATUS OF DEPENDENTS 


The Office of Dependents’ Medical Care, re- 
sponding to inquiries, has explained the eligibil- 
ity status of dependents who reside apart from 
their sponsors at the time medical care begins, 
but rejoin the sponsor after completion of treat- 
ment. “As a general rule, such care may be 
continued (from civilian sources) without a 
medicare permit,” ODMC states. 

Readmission to a hospital is authorized within 
14 days following discharge without a permit. 
However, in a maternity case, the wife rejoining 
her spouse during treatment is not eligible for 
continued civilian care (without a permit) if she 
changes her physician for any reason other than 
death or illness of the doctor. 


SCIENCE FOUNDATION ANNOUNCES 
PRE- AND POST-DOCTORAL FELLOW- 
SHIPS 

The National Science Foundation is now ac- 
cepting applications for two NSF fellowship 


programs for advance study in the natural sci- 
ences. One is a pre-doctoral program for which 
college seniors and graduate students may ap- 
ply, and the other is a post-doctoral program 
for scientists who already have received the 
doctoral degree. Subjects include physical, 
medical, and biological sciences, as well as in 
anthropology and psychology other than clinical. 

NSF estimates 1,100 such fellowships will be 
awarded next March. Stipends range from $1,800 
for first year fellows to $4,500 for post-doctoral 
fellows. The usual dependency allowance will 


be $500. 


DR. McGUINNESS CITES NEED 
FOR MORE PHYSICIANS 


Dr. Aims C. McGuinness, special assistant to 
the secretary of health, education, and welfare, 
says that well-trained professional people in ever 
larger numbers are going to be needed to con- 
duct medical research and to “bring this know- 
ledge in the form of better medical care to 
our rapidly expanding population.” Speaking at 
the American College of Preventive Medicine, 
Dr. McGuinness added that unless there is a 
marked increase in the production of physicians 
and other health personnel “not only the total 
research effort but the health services of the 
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nation will be severly hampered in the years 
ahead.” He forecast an increased medical re- 
search effort and estimated spending this year 
would exceed $425 million. 


OCDM OUTLINES NATIONAL PLAN FOR 
CIVIL DEFENSE AND MOBILIZATION 

The Office of Civil and Defense Mobiliza- 
tion, in a 32-page report, has outlined the na- 
tional plan for civil defense and defense mobili- 
zation under three major contingencies: Interna- 
tional tension, limited war and general war, 
including massive nuclear attack. The plan has 
been promulgated in accordance with Reorgani- 
zation Plan No. 1 of 1958, which merged the 
Federal Civil Defense Administration with the 
Office of Defense Mobilization into the new 
OCDM. 

“All citizens and governments at all levels, 
by virtue of their inherent obligation to support 
the common defense, are jointly responsible for 
the civil defense and defense mobilization of 
the nation,” the plan states. The federal govern- 
ment is responsible for direction and co-ordina- 
tion of the total national effort; the states are 
responsible for direction and co-ordination of 
activities and its political subdivisions, and local 
governments for programs of their subdivision. 

OCDM said that professional, labor, service, 
religious, civic and social organizations are re- 
sponsible for making such contributions to the 
preparation for and assurance of national, state 
or community survival as may be possible. For 
disaster services, the agency said states and sub- 
divisions, with help from Uncle Sam, will stock- 
pile necessary medical supplies and equipment 
and recruit and train personnel in disaster serv- 
ices. States also will use resources of non-gov- 
ernmental organizations such as the American 
Medical Association, American Hospital Associa- 
tion, and American National Red Cross. 

OCDM Director Leo A. Hoegh said the prin- 
ciples outlined in the national plan would be 
supported later by a series of 40 annexes, in- 
cluding one on a national medical and health 
plan. It is being drawn up by the department 
of health, education, and welfare which has 
been given broad responsibilities in the health 
field in time of national emergency. 


MISCELLANY 

Researchers and clinicians from many sections 
of the U. S. met here Oct. 27 to lay the ground- 
work for new research on the effects of tran- 
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quilizers on children, both normal children and 
those emotionally disturbed or mentally re- 
tarded. Meeting was sponsored by the Psycho- 
pharmacology Service Center, National Institute 
of Mental Health. ... OCDM has made a grant 
of $80,000 to the National League for Nursing 
for the purpose of demonstrating the curriculum 
content needed for civil defense education in 
nursing programs. . . . Groups planning par- 
ticipation in the 1960 White House Conference 
on Children and Youth have available a 20-page 
pamphlet setting out objectives and procedures. 
The conference headquarters is at 330 Inde- 
pendence Avenue S.W., Washington 25, D. C. 
... The newly created post of scientific director 
of the Food and Drug Administration has been 
filled by Paul L. Day, Ph.D., biochemist at the 
University of Arkansas School of Medicine. . . . 
The navy certificate of merit has been pre- 
sented to E. R. Squibb & Sons for an exhibit 
titled “A Century of Naval Medicine.” The firm, 
in turn, has presented to the National Naval 
Medical Center at Bethesda, Md., a portrait of 
Dr. Edward Robinson Squibb, who served as 
an assistant surgeon of the navy from 1847 to 
1857. 

PHS has found a “general indication of a 
trend” toward increased use of tuberculin skin 
testing in place of mass chest X-ray campaigns 
.... Eight virologists are on a nine-week polio- 
myelitis study course in the United States and 
Canada. They are from Russia, Chile, Egypt, 
Nigeria, Poland, Lebanon, Austria and French 
Equatorial Africa . .. Appointments — Capt. Leo 
J. Elsasser as chief of the Navy Medical Service 
Corps, Francis Boyer (board chairman, Smith, 
Kline & French) to the National Advisory Ar- 
thritis and Metabolic Diseases Council . . . A 
recalculation of water pollution control alloca- 
tions shows the U.S. will pay the maximum to- 
ward projects in five states and territories of the 
lowest per capita income, Alabama, Arkansas, 
South Carolina, Puerto Rico and the Virgin Is- 
lands, and the minimum one-third to the two 
highest income states, Connecticut and Dela- 
ware. Other. states’ shares vary within 33% and 
66% per cent . . . Public health service reports 
that none of its completed or current tests of 
water and air for radiation shows a dangerous 
level. Federal Trade Commission has banned 
advertising claims that Chesterfield cigarets are 
“milder” or that they have no adverse affect on 
nose, throat or accessory organs. 
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PHYSICIANS MUST LEAD IN 
SOLVING SOCIAL, ECONOMIC 
PROBLEMS 


Sevens hundred physicians became “pa- 
tients” here today as eight experts diagnosed 
their social, economic and civic “health” in a 
unique meeting. 

The experts’ prescription: 

Doctors can no longer rely solely on cultivat- 
ing clinical skills. They must take the responsi- 
bility for improving their relationships and de- 
veloping medical services that answer the chang- 
ing needs of Ameiican society. 

The experts’ warning: 

Their professional future dictates that doctors 
find the time now to educate themselves on their 
individual and social responsibilities, lest they 
abdicate medical leadership entirely tomorrow. 

The experts’ prediction: 

American physicians have the wisdom and 
resources to meet the challenge of these new 
social and economic problems in medicine. 

The occasion was a forum on “The Doctor 
and His Practice” co-sponsored by the Erie, 
N. Y. County Medical Society and The Wm. S. 
Merrell Company, Division of Vick Chemical 
Company, at the Statler Hilton Hotel. 

Doctors attending the meeting were counselled 
on improving their dealings with patients, staff 
and community; their office and business man- 
agement procedures; protecting themselves 
against professional liability suits; selecting their 
investments, insurance and planning their estates. 

Here are the highlights of the experts’ diag- 
nosis: 

Human Relationships 


According to Woodrow Wirsig, editor of 
Printers’ Ink, New York, a survey of editors dis- 
closés the feeling that “medicine today is dan- 
gerously impersonal.” Many editors, Mr. Wirsig 
said, “receive a flood of ‘help-me’ letters” from 
people who are desperately in need of a “per- 
sonal relationship with a doctor they can trust 
as a friend and counselor.” 

As a yardstick for professional action, Mr. 
Wirsig urged that doctors undertake a continu- 
ing study of the public’s attitude toward medi- 
cine and “what people want from doctors.” 

Treatment of the patient “begins in the waiting 
room,” John Sedgwick, Chicago medical office 
management consultant, told the physicians’ 
meeting. “The patient expects consideration for 
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his comfort as well as his ills. Nobody likes to 
be kept waiting too long, including the patient,” 
Mr. Sedgwick pointed out. This consideration 
might even logically begin outside the office, 
with adequate provision of parking facilities for 
the patient, he added. 

Lawsuits Against Doctors 

“Medical malpractice litigation has come of 
age and is now big business,” R. Crawford Mor- 
ris, veteran Cleveland attorney, told the forum. 
In the light of subsequent findings, he asserted, 
“95 per cent of these cases are completely un- 
justified.” 

Urging physicians to “be as careful with your 
tongue as you are with your scapel,” Mr. Morris 
offered these rules to help doctors prevent liabil- 
ity suits: 

1. Never guarantee a cure unless you mean 
to be held to it. 

2. Watch the time factor. In most states, the 
patient has one year within which to sue you 
for malpractice, whereas you have six years 
within which to sue her for your bill. (In Ari- 
zona, the patient has two years, the doctor has 
three years ). 

3. Keep up with the advance of medicine. 

4. But do not experiment unless you have the 
patient’s permission in writing. 

5. Get the patient's consent for everything 
you do, preferably in writing. 

6. Good housekeeping. Keep good records, 
full and adequate. 

7. Do not be negligent. If you feel the case 
is beyond your experience, do not hesitate to 
call for a consultation and make a written record 
of the consultant's opinion. 

Investments by Physicians 

“Change, ruthless and sudden” is the dominant 
note in the investment markets today, John G. 
Forrest, business and financial news editor, the 
New York Times, told the audience. Securities 
can no longer be bought for long-term holding 
and forgotten, Mr. Forrest said. 

“Physicians must set aside a day from time 
to time throughout the year to review their 
portfolios with their financial advisors,” he em- 
phasized. “There is no other way to protect 
and maintain the growth value of an invest- 
ment.” 

The physician’s “own personality” must be the 
key to his investment approach, Carl Holzheimer, 
Chicago investment consultant to the American 
Medical Association, advised the meeting. Pro- 
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fessional investment counsel, “like good medi- 
cine,” is expensive, but highly desirable, for 
doctors, Mr. Holzheimer said. 

An awareness of “inflationary risks” in today’s 
market, coupled with sound diversification of 
holdings, is paramount for the investing doctor, 
according to Mr. Holzheimer, a partner in Se- 
curity Supervisors, Inc. 

Other speakers at the all-day forum were: 

Samuel Polsky, associate professor, Temple 
University Law School, and director, Philadel- 
phia Medico-Legal Institute. 


ARIZONA MEDICINE 





919 






Dr. A. D. Kelly, general secretary, Canadian 
Medical Association, Toronto. 

Amiel Caplan, estate planning consultant, 
Solomon Huber Associates, New York. 

The meeting was an outgrowth of the pioneer- 
ing medico-legal film series produced by the 
AMA’s law department in co-operation with 
The Wm. S. Merrell Company. Many medical 
audiences have already seen the first three films 
in the series, “The Medical Witness,” “The Doc- 
tor Defendant,” and “The Man Who Didn't 
Walk.” 











BLUE SHIELD — WHAT HAVE WE 
PROVED? 


Tax EARLIEST statewide pre-payment plans 
for medical care were started just 20 years ago, 
and this seems like an appropriate time for us 
physicians to tote up our achievements in creat- 
ing and sponsoring the mechanism we call Blue 
Shield. 

What, essentially, 
through Blue Shield? 

Most obvious is the fact that through our 
Blue Shield Plans, we are helping one out of 
every four people in the U.S.A. to prepay for 
basic medical service. 


have we accomplished 


Through these plans, we physicians have set 
the pace and pattern for the evolution of the 
entire voluntary medical care insurance pro- 
gram in the U.S.A. 

Through Blue Shield, we have proved that 
medical care can be pre-paid by voluntary co- 





BLUE CROSS — BLUE SHIELD 


P icruaso are two happy fellows, L. Donald 
Lau, executive director for Arizona Blue Cross- 
Blue Shield, and Robert R. Rinehart, director of 
public relations. 


Mr. Lau is in the process of putting the trophy 
he is holding in line with the other five on 
the display table. These six trophies represent 
the best overall public relations program of any 
Blue Cross-Blue Shield plan in the country with 
less than 200,000 members each of the last six 
years. 

In addition the plan has won seven other 


operation of doctor and patient on a nation-wide 
scale — with free choice of physician for the 
patient, fee-for-service for the doctor, and a 
private confidential relationship between them 
— and that the American people like it that way. 

Through Blue Shield, we have shown that 
patients and doctors don’t need any outside 
agency to bring them together, and that no one 
but the patient himself needs to profit from 
prepaying his medical care costs. 

Through Blue Shield, it is fair to say that 
we doctors have given our fellow countrymen 
perhaps the most convincing demonstration of 
the past 20 years that, working together volun- 
tarily, we can solve even our most urgent and 
complex social problems within the framework 
of our private enterprise system in the U.S.A. 









Left to right: L. Donald Lau, Executive Director, Arizona Blue 
nae Shield and Robert R. Rinehart, Director of Public. 
elations. 
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awards for specific public relations projects since 
1951. The awards are an annual presention at 
the national public relations and enrollment con- 
ference of Blue Cross-Blue Shield plans through- 
out the United States and Canada. They are 
made by the Blue Cross Commission of the 
American Hospital Association and the Blue 
Shield Medical Care Plans, Chicago. 

The Arizona entry delt with advertising, news- 
paper publicity, employe relations, hospital and 
medical relations, member relations and public 
service. It was nearly 200 pages of material, 
covering the past year of activities. 

This marked the 16th award for Mr. Rinehart. 
He formerly served with the Columbus, Ohio 
and New Mexico plans, and has been affiliated 
with the Arizona plan since 1952. 
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NATIONAL CANCER RESEARCH 
FOUNDATION 


(i EORGE 5S. Zuccala, Sc.D., of the National 
Cancer Research Foundation, with which he is 
associated, has requested state and territorial 
health departments to conduct cancer tests ac- 
cording to the “Zuccala Lytic” method. It is the 
understanding that he has stated that he is 
attempting to cover every state in the United 
States and a few nations abroad to find out 
what causes the phenomena which he has ob- 
served in body sera. 

In the event any requests for information con- 
cerning Mr. Zuccala or his method are received 
by you, it is suggested that they be forwarded 
to Dr. Clarence Salisbury. 
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HOSPITAL BENEFIT ASSURANCE 


HOME OFFICE: FIRST STREET AT WILLETTA - PHOENIX, ARIZONA - ALpine 8-4888 


“* t a . = 
oe 


Re: Fees 


Dear Doctor: 


I would like to point out that we here at HBA make no 
attempt to set the fee which a doctor should charge for 
any given procedure or service. We at HBA do not wish to 
disturb the physician-patient relationship. 


HBA does have two sets of surgical fees which may be 
payable according to the coverage purchased by the insured. 
The first plan is our original Standard Surgical Plan and 
the second plan, our Preferred Surgical Plan, pays 50 per 
cent greater than the first plan. We have encouraged all 


our old policyholders to change over to the new plan. Many 
have failed to do so. All people now enrolling for HBA are 
being given the Preferred Surgical Plan. 


The fee paid by HBA is merely the amount that we have 
agreed to reimburse the patient for having a certain oper- 
ation performed. The Surgical Form given to the patient 
for you to fill out states, “Amounts in excess of that 
payable according to our schedule of surgical benefits 
should be billed to the patient." 

Very truly yours, 


THE H.B.A. LIFE INSURANCE 
COMPANY 


buh, RY 2k Swed 


Duke R. Gaskins, M.D. 


Medical Director 
DRG:rr 


P.S. Incidentally, the Preferred Surgical Plan also provides 
payment of $5.00 a day for in-hospital doctor calls when 
surgery is not needed. 
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CENTRAL REPOSITORY FOR 
MEDICAL CREDENTIALS 


Ti World Medical Association has initiated 
a program which the American Medical Associa- 
tion commends to your attention. 


On July 1, 1958, the services of a central repo- 
sitory for medical credentials became available to 
doctors of the world. During war and national 
uprisings, medical records are often lost or de- 
stroyed. Because of this, many doctors are to- 
day unable to utilize their professional skills be- 
cause of the loss of destruction of their original 
credentials and a lack of a protective service 
in which authenticated copies could be deposit- 
ed. Therefore, the World Medical Association 
has undertaken a program to assure that the 
doctor will always be able to prove himself me- 
dically trained and fully accredited to practice 
medicine. 


In the United States, the lifetime cost of the 
service On a one-payment basis to the newly 
graduated doctor is approximately $60. An ac- 
tuarial schedule has been established for doctors 
in the various age groups. A 10-year service 
rate is also available. 


Repository officials suggest that the credentials 
deposited include official medical school record, 
medical diploma, and specialist credentials, 
American doctors should not send their original 
credentials, but should send photostatic, micro- 
film, or notarized copies of their original creden- 
tials. 


Requests for forms and additional information 
in regard to the Central Repository for Medical 
Credentials is available from the World Medical 
Association, 10 Columbus Circle, New York 19, 
N. Y. 





RADIUM and RADIUM D+E 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


Quincy X-Ray and Radium Laboratories 
(Owned & Directed by a Physician-Radiologist) 
Harold Swanberg, B. S., M. D., Director 
W. C. U. Bldg. Quincy, Illinois 
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HILL-BURTON GRANTS 


, Be department of health, education, and wel- 
fare reports that as of Sept. 30, the status of 
all Hill-Burton grants for the state of Arizona is: 
None. 

Approved, but not yet under construction, 24 
projects at a total cost of $16,343,471, including 
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$5,287,467 federal contribution and designed to 
supply 989 additional beds. 

Under construction, 10 projects at a total cost 
of $4,045,063 including federal contribution of 
$1,562,089 and designed to supply 187 beds. 

Caompleted and in operation, three projects 
at a total cost of $3,438,815, including federal 
contribution of $875,000 and supplying 170 addi- 
tional beds. 





AMERICAN CANCER SOCIETY 


THYROID AND BREAST CA 


Ba BARBARA B. JACOBS of the University 
of Colorado School of Medicine has found that 
mice with breast cancer have depressed thyroid 
gland activity. 


This decreased thyroid activity resembles that 
which occurs after breeding and in the ageing 
process in the animals. There is no way of tell- 
ing whether thyroid depression is the cause or 
effect in all three processes. The susceptible 
mice usually develop breast cancer only after 
they have had several litters and have reached 
their prime of life. 


Dr. Jacobs found that thyroid hormone pro- 
duction fell off in breeding animals and in age- 
ing animals. The biggest drop of all, however, 
was in mice with cancer. Mice of the cancer- 
resistant strain, including old and breeding ani- 
mals, had much more active thyroids than those 
of the cancer-susceptible strain. 


The results of this study are of value because 
relatively little is known about the role of the 
thyroid gland in cancer. The bulk of hormone 
studies have been on other glands. 


Two other research groups have reported that 
the thyroids of rats become less active with age, 
and a third group found a similar phenomenon 
in ageing white mice. Another group has said 
that thyroid activity slows down in rabbits when 
cancer-inducing and wart-inducing tars are ap- 
plied to the skin and in mice with spontaneous 
or transplanted cancers. 


Whether these findings apply to humans is 
speculative. Breast cancer is commonest in 
mice which have been mated; in humans the re- 
verse is true — it is more common in spinsters 
than in women who have borne and nursed 


children. 


REGENERATION OF AN 
EXTREMITY? 


A Cornell University scientist has advanced the 
possibility that man some day may be able to 
regrow a lost arm or leg. This suggestion, dis- 
cussed in detail by Dr. Marcus Singer of Cor- 
nell University in the October issue of Scien- 
tific American, is based on studies in which he 
caused a young adult frog to regenerate a new 
leg, although ordinarily it cannot. 

Salamanders, fish, and other lower vertebrates 
regenerate a body part after it is amputated. 
These growths in their early stages closely re- 
semble cancerous growths, but unlike cancers, 
they eventually stop enlarging and are con- 
verted into a useful body part. 

Regeneration of tissues, like skin, muscle and 
bone, occurs readily in higher forms; but only 
some internal organs, such as the liver, can regen- 
erate. 

In cases where regeneration of limbs does 
occur, the nerve controls the growth in large 
part. If the stump is paralyzed in a salamander, 
the Jeg or arm does not regenerate. 

Dr. Singer, after years of studying this ner- 
vous influence on regeneration has found that 
one reason why the frog cannot regrow an arm, 
although the tadpole can, is that there are not 
enough nerves in the arm. 

The scientist decided to re-route some nerves 
from the leg of a young frog to the stump of the 
arm. Following this surgery, the frog regrew its 
arm. 

These results and others showed that the 
nerves produce a substance important for 
growth. The basic observations on the nature of 
the growth by Dr. Singer and other scientists 
have uncovered factors in the growth of tis- 
sues and organs which may supply hints as to 
how cancer breaks away from the control of the 
body to grow wildly. 
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CANCER IMMUNIZATION WITH 
IRRADIATED CA CELLS 


Reenter at the University of California at 
Los Angeles have immunized mice against can- 
cer with x-rayed cancer cells. 

This was disclosed by Drs. Ralph W. McKee, 
Eugene Garcia, M. Richard Troeh and William 
Schultz of the Department of Physiological 
Chemistry in the UCLA School of Medicine. 

They found that the x-rays used did not kill 
the cancer cells, but rather altered them so that 
they became a potent vaccine which stimulated 
the mice’s natural resistance to them. 

More than 90 per cent of the mice given a ser- 
ies of five or more “shots” of x-rayed cells were 
immunized against later transplants of unirra- 
diated cancer. Something, presumably anti- 
bodies, in these vaccinated mice completely de- 
stroyed enormous and vigorously growing can- 
cers later injected. 

The McKee group employed in these experi- 
ments a type of cancer in which the cells grow 
singly and suspended in a fluid which fills the 
belly cavity. The cancer is almost but not 
quite 100 per cent fatal, and death takes place 
in untreated animals about 14 days after inocu- 
lation. 

The fact that a mouse occasionally escaped 
death because its natural immunity was strong 
enough to overcome the cancer induced the 
scientists to explore the possibility of strengthen- 
ing the animals’ resistance to the disease. They 
made a variety of vaccines — with cancer cells 
which had been frozen and thawed, dried out, 
ground up finely, shattered by super-sonic waves 
and injured or killed by other means. None of 
these vaccines worked. 

Then they tried vaccines made from x-rayed 
cancer cells. 

The scientists found that x-ray doses totaling 
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2,000 to 4,000 roentgen units wrought conspicu- 
ous changes in the cancer cells and rendered 
them temporarily incapable of causing cancer. 
The cancer cells were “stunned” and helpless 
for a few days following irradiation, and dur- 
ing these few days the mice began to produce 
antibodies against the damaged cells. By the 
time the irradiated cancer cells recovered and 
began to grow again, it was too late — anti- 
bodies already were beginning to overwhelm 
them and their destruction was inevitable. 

It took almost a week for the mouse to fully 
mobilize enough antibodies for a successful at- 
tack against an injection of irradiated cancer 
cells. If the irradiated cells were withdrawn 
anywhere from two to six days after being 
injected into one mouse and then injected into 
an unvaccinated mouse, they grew rapidly and 
killed their new unprotected host in from 18 
to 23 days. 

The vaccine has been effective on only this 
kind of mouse cancer. It does not apply to other 
mouse cancers or to other species. 


It is not known whether this kind of vaccine 
would prevent a spontaneous cancer from aris- 
ing in mice — it has been used against only 
one kind of transplanted mouse cancer. The 
results do not imply that a vaccine is possible 
for cancer in humans, who are subject to several 
hundred kinds of malignancies. 


Nevertheless, the studies make an important 
contribution to a growing understanding of im- 
munity and its role in cancer. They afford ad- 
ditional proof that cancer is a problem of host 
resistance as well as cell alterations, that x-rays 
may prove useful in the preparation of vaccines 
and that multiple shots may be necessary to 
immunize against animal transplanted cancers. 

The experiments showed that in “stunning” 
the cancer cells, x-rays changed the manner in 
which cells use oxygen and sugars. 
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MUTATION OF GENES BY HEAT 


foxoaia University scientists, Dr. Stephen 
Zamenhof and Dr. Sheldon Greer of the Depart- 
ment of Biochemistry at the university’s College 
of Physicians and Surgeons, have mutated cells 
with temperatures of 140 degrees (Fahrenheit ); 
and they have traced the mutation-wrought 
chemical changes in the genes. 

Many scientists believe that the cancer cell 
is a body cell which has mutated. These findings 
raise — but do not answer — the question of 
whether environmental temperature, alone or in 
combination with light, radiation and certain 
chemicals, is an important cancer-inducing fac- 
tor. 

The Columbia group used common intestinal 
bacteria in these experiments. They pre-treated 
the bacteria in several ways — including giving 
them a high-sugar environment or spinning and 
dehydrating the cultures. Then they placed 
them in a corked test tube and kept them in a 
140-degree bath for two or three hours. 

The number of bacteria which survived the 
high temperatures varied from one in a few 
hundred to one in many thousand. Most sur- 
vivors had become mutants — they now required 
in food some of the sugars and other dietary re- 
quirements they once could make for them- 
selves, they were small and so were the colon- 
ies they formed, in many ways they looked dif- 
ferent from brother bacteria which had not un- 
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dergone the heat treatment. Their offspring in- 
herited the same characteristics. 

A peculiar property of the heat-induced mu- 
tants was that they could not easily take high 
temperatures. When they were subjected a 
second time to high temperatures they died 
quickly. The non-mutants survived better. This 
and other observations indicated that the sur- 
vivors were the product of mutation, not of selec- 
tion due to natural heat resistance. 

Some of the mutants were unstable. They re- 
verted back toward normal or mutated further 
into more bizarre forms. In this regard, they 
resembled mutant bacteria which Dr. Zamenhof 
had produced earlier by feeding them an arti- 
ficial chemical, 5-bromouracil, which substituted 
for thymine, one of the chemicals which make 
up genes. The 5-bromouracil mutants were 
grotestque monsters. 

It is difficult to say at this time what applica- 
tion, if any, these studies may have to cancer 
in humans. They could indicate — but not prove 
— that temperature, along with light, may be 
one explanation for the fact that there is five 
times as much skin cancer in the warm and 
sunny Southwest as in the Great Lakes area. 

The production of unstable mutants, which 
are subject to die easily even by the force which 
mutated them, might explain why cancer cells 
are vulnerable to anti-cancer drugs, which in 
many cases are also cancer-producing and mu- 
tation-producing agents. 








HIGHLIGHTS FROM THE SIXTH 
ANNUAL ANTIBIOTIC 
SYMPOSIUM* 


\ EW antibiotics for resistant staphylococcus 
infections and the latest advances in antitumor 
agents highlighted the sixth symposium on anti- 
biotics. 

During the three-day symposium, 181 scien- 
tific papers were presented by investigators from 
all parts of the United States and 14 foreign 


countries. The symposium coincided with the 
30th anniversary celebration of the discovery 
of penicillin. 

Chairman Henry Welch, Ph.D., called on 
world leaders in antibiotic research and devel- 
opment to sum up the accomplishments of the 
past and to outline the work yet to be done. 
Among the speakers were Sir Howard W. Florey, 

*Chairman, Henry Welch, Ph.D. Sponsored by the journals 


Antibiotics & Chemotherapy and Antibiotic Medicine & Clinical 
Therapy. 


who first applied Fleming’s discovery to clinical 
medicine and who introduced penicillin into 
the United States; Dr. Selman A. Waksman, in 
whose laboratory streptomycin was discovered; 
Dr. Chester S. Keefer, who organized and ad- 
ministered the first clinical programs on both 
penicillin and streptomycin; and Dr. Harry F. 
Dowling, a recognized leader in the antibiotics 
field. 


These authorities concluded that, despite dra- 
matic lifesaving accomplishments with antibio- 
tics, much remains to be done — in extending 
their prophylactic and therapeutic roles, in study- 
ing factors affecting bacterial growth and meta- 
bolism, in understanding the causes of bacterial 
resistance, and in determining the basic mode 
of action of drugs against pathogenic organ- 
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isms. These problems must be overcome for 
the bright promise of antibiotics to be fulfilled. 
Successful Therapy 

Successful therapy with vancomycin in seven 
of 10 patients critically ill with staphylococcus 
infections was reported by Ehrenkranz of the 
University of Miami. In nine patients, the in- 
fection appeared to be life-threatening. Use of 
vancomycin followed treatment failures with two 
or more antibiotics administered for a minimum 
of five days. After an initial dose of 1 to 2 Gm. 
of vancomycin, 500 mg. were administered at six 
to eight-hour intervals for a seven to 16-day per- 
iod. No development of vancomycin-resistant 
staphylococci was observed. Side-effects in- 
cluded a maculopapular rash in two patients, 
erythema and fever in one, and thrombophlebitis 
in one. Ehrenkranz postulated that the clinical 
efficacy of vancomycin may be due either to an 
increased penetration of the antibiotic into the 
infected site or to an accumulation of the drug 
which results in high body concentrations and/or 
pronounced bactericidal effect. 

Furmethonol emerged as the most prom- 
ising compound in a study designed to deter- 
mine the effects of nitrofurans on antibiotic-resis- 
tant staphylococci. Kefauver and his associates 
found this drug to be effective against certain 
bacterial species, including staphylococci, vi- 
brios, diplococci, and coliform bacteria. Fur- 
methonol was reported to be immediately bac- 
teriostatic to staphylococci and_ bactericidal 
within two to four hours, depending upon the 
drug concentration employed. 

The neurotoxicity which sometimes occurs 
with large doses of cycloserine can now be con- 
trolled by pyridoxine. According to Epstein 
and his associates, the lifesaving properties of 
cycloserine in drug-resistant tuberculosis led to 
a search for ways to lessen its neurotoxic effects. 
Under study were 27 advanced, drug-resistant, 
cavitary cases of pulmonary tuberculosis. All 
were given 2 Gm. of cycloserine and 300 mg. 
of pyridoxine hydrochloride per day. Untoward 
reactions in 13 patients included slight and tem- 
porary mental confusion, dizziness, tremors, and 
hyper-reflexia, but in no case was it necessary 
to discontinue therapy permanently. There were 
no convulsions. The investigators concluded that 
the salutary effects of pyridoxine are pharma- 
cologic rather than vitaminic in nature. They 
felt that this new regimen allows the success- 
ful treatment of tuberculosis due to drug-resis- 
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tant bacilli and permits the rehabilitation of a 
large percentage of the patients who are other- 
wise doomed to invalidism and early death. 


Remarkable speed, certainty, and intensity of 
antibacterial effectiveness have been revealed 
with a new propionate derivative of erythromy- 
cin. The clinical significance of this research 
achievement, which began six years ago, was dis- 
closed by Griffith in confirming clinically the lab- 
oratory investigations reported earlier by Ste- 
phens and Conine and the phramacologic prom- 
ise shown in studies presented by Lee et al. 


Peak levels with the new derivative were re- 
ported to be three to four times higher than 
levels with erythromycin. In more than 1,000 
determinations in 250 subjects, every patient 
showed antibacterial activity in the blood. No 
significant cumulative effect was observed with 
repeated 250-mg. doses. Therapeutic results in 
clinical trials in 40 patients indicated that the 
propionate was highly effective. Even though 
oral doses of 2 Gm. daily have been given for 
one month, no signs of toxicity or severe side- 
effects have been observed. 

The explanation of these antibacterial superior- 
ities appears to be that, for the most part, biliary 
excretion of the propionate is only about one- 
tenth that observed with erythromycin despite 
the higher blood concentrations. This has been 
shown in both animals and humans. 

Perry and co-workers, of the University of 
Washington, provided further clinical proof. In 
13 triple crossover studies, earlier, higher, and 
more prolonged serum levels were observed, 
with peak concentrations three times as high as 
those with erythromycin. The investigators em- 
phasized that the propionate was “more uni- 
formly absorbed” and produced “a more predic- 
table response” than was previously attainable. 
Another series of 20 patients, most of them with 
pneumonia, were treated with the propionate, 
and results showed that it was effective and well 
tolerated. Responses were “consistent and pre- 
dictable,” and gastro-intestinal irritation was not 
observed. 

Kunin described studies done by Finland’s 
group at the Thorndike Memorial Laboratories 
in Boston. They confirmed that the propionate 
was much more rapidly absorbed and that it 
provided higher antibacterial levels than either 
erythromycin or triacetyloleandomycin. 

Griffith also pointed out that triacetylolean- 
domycin preparations provide definitely less anti- 
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bacterial effect in the serum than either eryth- 
romycin or the new propionate derivative. The 
propionate produced four to 16 times as much 
antimicrobial activity in the serum as triacety- 
loleandomycin. 

Dr. Kirby then commented that graphs have 
recently appeared which show higher levels 
with triacetyloleandomycin and that these repre- 
sent an “apparent discrepancy” in data. He il- 
lustrated his point with two graphs. One showed 
that triacetyloleandomycin gave higher blood 
levels in micrograms than did erythromycin and 
levels that were almost as high as the pro- 
pionate. However, the second graph showed the 
relative antibacterial activity of these agents in 
the blood. In this case, the antimicrobial ef- 
fectiveness of triacetyloleandomycin was clearly 
shown to be only one-tenth that of erythromy- 
cin, despite the apparently contradictory blood 
levels. 

Subsequently, Dr. Maxwell Finland and Dr. 
Monroe J. Romansky added comments on this 
point, again stressing that the blood levels that 
many physicians usually depend upon may be 
misleading when they show only the micrograms 
of drug in the blood. They urged that the level 
of antibacterial activity (as determined by test- 
ing the serum against pathogens) be compared 
instead, since this is the essential consideration 
in treatment of infection. 

The drug of choice in severe antibiotic-resis- 
tant staphylococcus infections is new vancomy- 
cin, according to a study by Kirby and his asso- 
ciates at the University of Washington. They 
reported that ristocetin and kanamycin are def- 
initely less active than vancomycin in vitro, ac- 
cording to comparative studies. In 30 patients 
with severe staphylococcus and streptococcus 
infections, results were generally considered to 
be excellent and often dramatic in instances in 
which othr antibiotics had failed. Dosage was 
2 Gm. daily for 10 days and 1 Gm. daily there- 
after. No vancomycin-resistant staphylococci 
have been encountered by the investigators, and 
relatively few side-effects were observed. 

According to Pilheu and his associates, of 
Buenos Aires, Argentina, a therapeutic combina- 
tion of corticosteroids and antituberculosis drugs 
was of benefit in treating tuberculosis. The 
speaker held that a new cortical hormone, triam- 
cinolone, is most effective. However, when the 
hormone is used, it is necessary that the organ- 
isms be sensitive to the antituberculosis drug, 
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that isoniazid be included in the treatment, and 
that blood glucose be at a normal level. 
Mitomycin C might be promising as an anti- 
tumor antibiotic. This conclusion was reached 
by Shiraha and his associates, of Osaka, Japan, 
following a study of 82 patients with advanced 
malignancies. A new active principle was isola- 
ted from broth cultures of Streptomyces caespi- 
tosus. These investigators noted regression of tu- 
mor and general improvement. There was in- 


crease in activity and weight, reduction of asci- 
tes, increase of urinary output, and relief of pain, 
nausea, and vomiting. 

most frequent side effect. 


Leukopenia was the 


A new antibiotic, actinobolin, shown to have 
antitumor activity, has been tested against two 
transplantable human tumors grown in rats. 
Teller and his co-workers, Sloan-Kettering Insti- 
tute for Cancer Research, observed moderate to 
good growth inhibition of both tumors when the 
compound was administered intraperitoneally 24 
hours after transplantation. There was little or 
no effect on established tumors when the initial 
dose was given four days following transplanta- 
tion, or when the drug was administered orally. 

This was the major question facing seven 
leading authorities during a panel discussion on 
the current status of available antibiotics for 
use in staphylococcus diseases. They agreed 
that vancomycin is the most effective in severe 
staphylococcus infections. 

The panel was comprised of Drs. Maxwell Fin- 
land (moderator), E. L. Foltz, J. E. Geraci, 
W. M. M. Kirby, E. L. Quinn, M. J. Romansky, 
and E M. Yow. The reason for the effectiveness 
of vancomycin was summed up by Kirby in this 
way: It is effective in lower concentrations 
than other antibiotics; it is more bactericidal, 
provides high effective blood levels, has minimal 
side-effects, does not exhibit cross-resistance, 
and is successful and impressive in its results. 

Discussing triacetyloleandomycin, Quinn show- 
ed that, although it yields higher blood levels 
than erythromycin, antibacterial activity in the 
serum is considerably lower than that seen with 
erythromycin. 

Romansky reported good clinical results with 
ristocetin, especially in difficult septicemia cases. 
He stated that with doses of 25 to 50 mg. per 
Kg., side-effects do not usually occur. 

According to Yow, kanamycin is rapidly ab- 
sorbed after intramuscular administration but 
poorly absorbed when given orally. He con- 
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Of course, 


Therapy for the menopause syndrome 
should relieve not only the psychic 
instability attendant the condition, but 
the vasomotor instability of estrogen 
decline as well. Though they would have 
a hard time explaining it in such medi- 
cal terms, this is the reason women 
like “Premarin.” 


women like ““Premarw’ 
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Doctors, too, like “Premarin,” because 
it really relieves the symptoms of the 
menopause. It doesn’t just mask them — 
it replaces what the patient lacks — 
natural estrogen. 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories * New York 16, New York « Montreal, Canada 
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-cluded that its use is beneficial in staphylococcus 


infections as well as in those caused by proteus 
and other gram-negative bacilli. Toxicity in- 
cludes renal complications, auditory loss, and 
eosinophilia. 

Concerning the problem of single or com- 
bined therapy, the panel agreed that the new 
bactericidal antibiotics (such as vancomycin and 
ristocetin ) used alone may be preferable to com- 
bined therapy. They also agreed that fixed com- 
binations are not practical. It was generally felt 
that routine use of antibiotic prophylavis in 
surgical procedures is not advisable. Kirby held 
that the advent of the new bactericidal antibio- 
tics might warrant a re-evaluation. Foltz saw 
an indication for prophylactic use in selected 
cases only. It was emphasized that antibiotic 
prophylaxis does not serve as a substitute for 
aseptic technique. The panel unanimously con- 
curred that sulfonamides have no place in the 
treatment of resistant staphylococcus infections. 

Some of the best-known edible puffballs may 
contain important tumor inhibitors, according to 
a preliminary report by Reilly and her co-work- 
ers. Principles which retard the growth of 
mouse sarcoma have been found in several spe- 
cies of sporophores. The nature of the active 
principles is not yet known. 

A nonantibiotic agent, phenacridane chloride, 
active against antibiotic-resistant staphylococci, 
was described by Grutter, who stated that many 
minor infections of the skin involve staphylococ- 
ci. Therefore, a number of antibiotic-resistant 
staphylococci were gathered from several sources 
and checked to determine their sensitivity to 
commonly used antibiotics as well as to phena- 
cridane chloride. Although many of the stains 
tested were resistant to more than one antibiotic, 
all strains tested were sensitive to phenacridane 
chloride. It was concluded that this new agent 
should prove to be useful in topical therapy. 
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Welch and associates discussed in-vitro studies 
of leucomycin, a new antibiotic discovered in 
Japan. Using the serial dilution tube method, 
they tested the susceptibility of 200 Staphylo- 
coccus aureus cultures and 47 other cultures to 
the action of leucomycin. Leucomycin was ac- 
tive against streptococci and most strains of 
Staph. aureus tested, many of which were resis- 
tant to penicillin and other antibiotics. 


Subsequently, Steinberg et al., reported that 
they had independently isolated an antibiotic, 
which they labeled C-637, that had been found 
identical to leucomycin. The authors concluded 
that the drug is worthy of further study. 


Marked local antibacterial activity has been 
noted with a new bis-quaternary compound de- 
rived from beta ionone. Edelson and his co- 
workers studied 161 patients with pyoderma 
treated with a topical ointment containing .01 
per cent of this compound in a carbowax base. 
Sixty-one per cent were classified as cured, 21 
per cent were markedly improved, and 10 per 
cent showed moderate improvment, whereas 8 
per cent were considered failures. Bacteriologic 
studies of skin lesions before and after treat- 
ment in 30 patients revealed an 84 per cent “bac- 
teriologic cure.” The investigators concluded 
that the new compound is an “effective and safe 
topical preparation for the treatment of local 
bacterial infections.” 


High plasma concentrations with a new, long- 
acting sulfonamide were reported by Boger. The 
drug, referred to as sulfadimethoxine, is rapidly 
absorbed following oral administration. Levels 
above 10 mcg. per 100 ml. were maintained for 
at least 24 hours following single oral doses. 
According to the investigator, the drug promises 
great flexibility in oral dosage for the therapeu- 
tic and prophylactic uses for which sulfonamides 
have been found effective. 





BOOK REVIEWS 


OPHTHALMIC PLASTIC SURGERY 
by Sidney A. Fox, M.D. 2nd ed. 324 pages. Illustrated. (1958) 
Grune & Stratton. $15. 


In this extensively revised and enlarged edi- 
tion, Dr. Fox brings his earlier volume complete- 
ly up to date, presenting the latest methods and 
techniques known to this important branch of 
the specialty — all based on his own experience 
and using only those procedures that have 


proved satisfactory in his hands. 
Stacey’s Medical Books, San Francisco, Calif. 


PORTAL HYPERTENSION 
by Alan Henderson Hunt, FRCS. 230 pages. Illustrated. (1958) 
Williams & Wilkins. $8.50. 


From personal experiences with 250 unselect- 
ed consecutive patients the author analyzes new 
findings and assesses new methods of treatment. 
Many illustrations include charts, venograms, 
and photographs. The author is Surgeon, St. 
Bartholomew's and the Royal Marsden Hospi- 
tals, and late Hunterian Professor, Royal College 


of Surgeons, London. 
Stacey’s Medical Books, San Francisco, Calif. 
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ARIZONA ACADEMY OF 
GENERAL PRACTICE 

FFICERS for 1958-59: President: Frank A. 
Shallenberger Jr., Tucson, President-elect; Sam- 
uel Hale, Phoenix. Vice president: A. V. Dudley, 
Jr., Tucson, Secretary; Noel Smith, Phoenix, 
Treasurer: V. Eugene Frazier, Mesa. 

Board of Directors: E. B. Jolley, Bisbee, term 
expires, 1959; A. H. Tallakson, Phoenix, term 
expires, 1960; and James E. Brady, Tucson, term 
expires, 1961. 

AMERICAN SOCIETY OF 
)) INTERNAL MEDICINE 

R. Elbert L. Persons of Durham, N. C., presi- 
dent of the American Society of Internal Medi- 
cine, announced the appointment of Robert L. 
Richards, of Harrisburg, Pa., as the first full- 
time national executive secretary for the society 
to be effective Jan. 1, 1959. 

“Since the society was officially organized in 
Boston in 1957, this is the first major administra- 
tive move this society of 5,000 members has 
taken to assure itself that the specialty of in- 
ternal medicine will be recognized for its con- 
tribution to the solution of medical care prob- 
lems of the nation,” stated Dr. Persons, who 
attended a meeting of the board of trustees of 
the society in New Orleans prior to the meet- 
ing of the Southern Medical Association. 


A VERSE 


If we could pass sigmoidoscopes 

On tigers, wolves and antelopes; 

On cockatoos and hooded crows; 

On porcupines and buffaloes 

And other creatures — great and small — 

We might discover that they all, 

In spite of contradictory rumors, 

Were prone to intestinal tumors! 

So much unlike outside yet much the same 
within! 

Once more — “One touch of nature makes the 
whole world kin!” 





FOR SALE 
Puritan Portable Oxygen Gauge — Uterine 
Dilators Urethral Sounds — Prospate Catheter 
— New stainless Kuhlman (Cast Cutter — 
Chambridge electro-cardiograph to be used 
as trade in. 
Phone AL 4-0203 for Appointment or Write 
Mrs. G. A. Kriz 
1226 N. 14th Street 
Phoenix, Arizona 














LOCATION INQUIRIES 
DRAUGHON, CLYDE WILLIAM, M.D., Mc- 
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Guire Hospital, Box 27, Richmond 19, Va.; GS 
1954 graduate of University of Oklahoma School 
of Medicine; interned at Mercy Hospital, Okla- 
homa City, Okla.; served residency at VA Hos- 
pital in Oklahoma City; holds a license in the 
state of Oklahoma. Fulfilled his military obliga- 
tions; age 35; married; interested in general sur- 
gery or group practice. Available July 1, 1959. 

HANCOCK, JOHN J., M.D., 211 North River- 
side Drive, Iowa City, Lowa; R; 1954 graduate 
of State University of Iowa; interned at Tripler 
Army Hospital, Hononlu, TH; served residency 
at University of Iowa, University Hospitals lowa 
City; fulfilled his military obligations; holds li- 
cense in state of Iowa. Thirty-one years of age; 
married; interested in associate practice. Avail- 
able Jan. 1, 1959. 

KLINE, OWEN FOSTER JR., M.D., 4712 
Warrington Drive, Flint, Mich.: S; 1954 graduate 
of University of Colorado; interned at Hurley 
Hospital in Flint, Mich.; served residency at Hur- 
ley Hospital; holds license in the states of Colo- 
rado and Michigan, fulfilled his military obliga- 
tions. Interested in private or group practice. 
Available July 1, 1959. 

RIDGWAY, DON NEAL, M.D., 713 Emerson 
Street, Saginaw, Mich,: GP; 1954 graduate of 
Ohio State University; interned at Butterworth 
Hospital in Grand Rapids, Mich.; served resi- 
dency at St. Mary’s Hospital in Saginaw, Mich.; 
holds license in state of Ohio; Basic Science cer- 
tificate in Michigan; fulfilled military obligations; 
29 years of age; married. Interested in associate 
or group practice. Available after July 15, 1959. 

RUSSELL, JAMES L., M.D., 820 Park Street, 
N.W., Miami, Okla.; GS or TS; 1949 graduate 
of St. Louis University School of Medicine; in- 
terned at Charity Hospital of Louisiana in New 
Orleans; served residency at Charity Hospital of 
Louisiana; holds licenses in Missouri and Louisi- 
ana; fulfilled his military obligations; 31 years 
of age; married. Interested in general surgery 
or thoracic surgery. Available January 1959. 


LOCATION OPPORTUNITIES 

ASHFORK — Pop. 700 — North centrally lo- 
cated — Railroad center — Contact the Women’s 
Club, Ashfork, Ariz. 

BENSON — Excellent opportunity for GP. 
This St. David-Benson trade area has about 
5,000 population with only one doctor available. 
A small sleep-in hospital can be set up very 
easily. Hospital 25 miles away. Chamber of 
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commerce will furnish telephone answering serv- 
ice, nine to five. Contact the chamber of com- 
merce, Benson, Ariz., or James M. Hesser, M.D., 
Sixth and Huachuca streets, Benson, Ariz. 

CAMP VERDE — Located in the heart of a 
large farming and ranching area on the Verde 
River. Approximately 100 miles north of Phoenix. 
Badly in need of a medical doctor. Contact Ivy 
N. Moser R.N., Camp Verde, Ariz. 

GILA BEND — Pop, 2,500 — 80 miles west 
of Phoenix — nearest town to the Painted Rock 
Dam Project. Good opportunity for general prac- 
titioner. Cattle, cotton, and general farming. 
Office and equipment available. $150 monthly 
income from board of supervisors. Contact Mrs. 
J. F. Allison, Box 485, Gila Bend, Ariz. 

HAYDEN -— Pop. 3,000/4,000. Industrial prac- 
tice — approximately 200 employes and depen- 
dents. Only part-time required. Coverage: Met- 
ropolitan Surgical Plan. Physician may engage 
in private practice also. Small company-owned 


clinical building (new) available for use, with 
X-ray equipment, diathermy equipment, etc. 
Full-time nurse available to assist; clerical work 
to be handled by company. Company housing 


facilities available for physician — small rental. 
Contact: American Smelting & Refining Com- 
pany, Mr. Ben Roberts, Department Manager, 
P. O. Box 1111, El Paso, Texas. 

HOLBROOK — Population above 7,000. Lo- 
cated in the heart of the northeastern pine coun- 
try of Arizona on U. S. Rt. 66. Need services 
of GP. For full details, contact Donald F. De- 
Marse, M.D., Box 397, Holbrook, Ariz. 

MIAMI — Opportunity for GP. Industrial hos- 
pital staffed by approximately seven doctors, who 
care for personnel and families of those who 
work for the three principal mining companies. 
Community served by many mining and ranch- 
ing interests. Contact Robert V. Horan, M.D., 
Miami-Inspiration Hospital, Miami, Ariz. 

MORENCI — Mining community near New 
Mexico-Arizona border. Pop. 10,000. Has vac- 
ancy at hospital for GP. Contact Carl H. Gans, 
M.D., Morenci Hospital, Morenci, Ariz. 


SAFFORD — Graham County Health Depart- 
ment in need of an M.D. In the heart of the 
cattle and farming areas of southeastern Ari- 
zona. Population .of 10,500 and elevation is 
2,920. Schools, churches and social facilities are 
numerous. Contact Mr. Verl Lines, Chairman, 
Graham County Board of Supervisors, Safford, 
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or Frederick W. Knight, M.D., 618 Central 
Avenue, Safford. 

ST. JOHNS — Seriously need a doctor of 
medicine, preferably a general practitioner, in 
this east-central Arizona community. Popula- 
tion is approximately 1,500 with several other 
small towns in the general area. About 20 miles 
from New Mexico in the beautiful rim country 
of Arizona. Contact Donald F. DeMarse, M.D., 
Box 397, Holbrook, Ariz. 

TOLLESON -— In need of GP. Serves a trad- 
ing population of from 12,000 to 15,000. Ten 
miles west of Phoenix, with elementary and 
high schools, churches of all denominations. 
Complete office and equipment for GP is avail- 
able on reasonable term lease or purchase. Con- 
tact Mr. Peter Falbo, president, chamber of com- 
merce, 9112 West Van Buren St., Tolleson, Ariz. 

TUCSON — The VA Hospital is in urgent need 
of an orthopedic surgeon. They prefer someone 
who is board certified, but would take someone 
who has had special training as they have the 
local men in this field available for consultation 
service. State license is necessary (but not neces- 
sarily an Arizona license). Contact S. Netzer, 
M.D., Director, Professional Service, VA Hos- 
pital, Tucson, Ariz. 

TUCSON — Young man interested in the prac- 
tice of internal medicine for junior associateship, 
Southwestern Clinic & Research Institute, Inc. 
Excellent opportunity to achieve qualification in 
the specialty of internal medicine. Contact 
Charles A. L. Stephens Jr., M.D., 2430 East Sixth 
Street, Tucson, Ariz. 


FOR INFORMATION ON OPPORTUNITIES 
IN THE FIELD OF INDUSTRIAL 
MEDICINE, CONTACT: 
Harold J. Mills, M.D., Phelps Dodge Hos- 
pital, Ajo, Ariz. 

Carl H. Gans, M.D., Phelps Dodge Hospital, 
Morenci, Ariz. 

Ira E. Harris, M.D., Miami-Inspiration Hos- 
pital, Miami, Ariz. 

Charles B. Huestis, M.D., Box 928, Hayden, 
Ariz. 

Elvie B. Jolley, M.D., Copper Queen Hospital, 
Bisbee, Ariz. 

H. W. Finke, M.D., Magma Copper Company 
Hospital, Superior, Ariz. 

John Edmonds, M.D., Kennecott Copper Cor- 
poration Hospital, Ray, Ariz. 

Francis M. Findlay, M.D., San Manuel Hos- 
pital, San Manuel, Ariz. 
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BOOK REVIEWS 


VITALLIUM MOULD ARTHROPLASTY FOR OSTEOARTHRI- 
TIS OF THE HIP JOINT 

by . % Jackobsen, M.D. 238 pages. Illustrated. (1957) Macmil- 
lan. $9. 


A comprehensive summary of our knowledge 
of osteoarthritis of the hip includes an intelligent 
and searching review of what happens to pa- 
tients with corrective vitallium mould arthro- 
plasty. Many X-rays, drawings, and tables of 


statistics illustrate the 301 cases studied. 
Stacey’s Medical Books, San Francisco, Calif. 
SURGERY OF THE CHEST 


by Julian Johnson, M.D., and Charles K. Kirby, M.D. 2nd ed. 
398 pages. Illustrated. (1958) Year Book. $9.75. 


This well-known atlas of surgical operations 
now adds the changes in techniques which have 
occurred in the last six years. New operations 
made possible by hypothermia and extracorpor- 
eal circulation are described in detail. Physiolog- 
ic mechanisms pertinent to thoracic surgical pro- 


cedures are discussed. 
Stacey’s Medical Books, San Francisco, Calif. 


INTERNATIONAL SOCIETY OF HEMATOLOGY 
edited by A. Richardson Jones. 930 pages. 
Grune & Stratton. $25. 

Important complete manuscripts from the Pro- 
ceedings of the Sixth International Congress, 


Boston, August 1956 are collected in this vol- 


Illustrated. (1958) 


ume, along with abstracts of recent investiga- 
tions of the anemias, leukemias, nucleonics, hem- 
orrhagic disorders, and immunohematology. Fine 
charts, figures, and photographs are included in 
some of the essays. 

Stacey’s Medical Books, San Francisco, Calif. 


HERMAPHRODITISM, GENITAL ANOMALIES, AND RELAT- 
ED ENDOCRINE DISORDERS 

by Howard W. Jones, M.D. and William Wallace Scott, M.D. 
456 pages. Illustrated. (1958) Williams & Wilkins. $16. 


Experts from Johns Hopkins give a thorough 
account of the medical, surgical, embryologic, 
and psychiatric aspects of intersexuality includ- 
ing not only all forms of hermaphroditism and 
anomalies of sex organs but also related endoc- 
rine disturbances. Recent treatments are fully 


covered. 
Stacey’s Medical Books, San Francisco, Calif. 
INTESTINAL OBSTRUCTION 
by Claude E. Welsch, M.D. 376 pages. Illustrated. (1958) Year 
Book. $10.50. 

A thorough presentation of all types of intes- 
tinal obstruction considers the anatomic, physi- 
ologic, diagnostic, and therapeutic principles. 
Excellent diagrams, radiographs, and bibliogra- 
phy support the text. 


Stacey’s Medical Books, San Francisco, Calif. 





Nee 


MID TOWN MEDICAL BUILDING 


1 North 12th Street 


Phoenix, Arizona 


Centrally located with adequate parking on premises. 
Two M.D. suites available — 600 Sq. Ft. 
Two examining rooms — One consultation room 
Two lavoratories — Waiting room — Receptionist booth 
Individual refrigeration (3 tons) and automatic heating 


Pharmacy, Dentist, X-ray and Clinical Laboratory in the building 


FOR INFORMATION: 
CALL AL 3-2273 
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Future Meetings 


THE ARIZONA MEDICAL ASSOCIATION, INC. 
68TH ANNUAL MEETING PROGRAM 


N accordance with direction of the scientific 
assembly committee at its last meeting, Doctor 
Melick reviewed progress to date in the develop- 
ment of the program schedule for the 68th an- 
nual meeting of the association to be held in 
Chandler, Ariz., April 28 through May 2, 1959, 
at the San Marcos Hotel. Below is listed those in- 
vited guests who have accepted the invitation: 

Bowers, John L. (M.D.) — Dean, University 
of Wisconsin Medical School. 

Carryer, Haddon M. (M.D.) — Mayo Clinic, 
Rochester, Minn. 

Cline, John W. (M.D.) — Associate Professor 
of Surgery, Stanford University School of Medi- 
cine. 

Fagg, Jr., Fred Dow (Ph.D.) — President, 
WICHE. 

Gustavson, Reuben G. (Mr.) — President, 
Resources for the Future. 

Hard, Walter L. (M.D.) — Dean, University 
of South Dakota, School of Medicine. 

Jenkins, Harold Dalton (M.D.) — Assistant 
Professor of Medicine, University of Colorado 
Medical Center. 

Johnson, Marvin E. (M.D.) — Assistant Pro- 
fessor of Surgery, University of Colorado Medi- 
cal School. 

Kessler, Henry H. (M.D.) — Director, Kess- 
ler Institute for Rehabilitation. 

Lippard, Vernon W. (M.D.) — Dean, Yale 
University School of Medicine. 

Pullen, Roscoe L. (M.D.) — Dean, University 
of Missouri School of Medicine. 

Royce, Thomas L. (M.D.) — Clinical Assistant 
Professor in Ophthalmology, Baylor University 
School of Medicine. 

Turner, Thomas B. (M.D.) — Dean, Medical 
Faculty, Johns Hopkins University School of 
Medicine. 


Tuesday, April 28, 1959 
1 p.m. — Council meeting. 


Wednesday, April 29, 1959 
9 a.m. — House of delegates — special session. 
2 p.m. — Blue Shield corporate meeting fol- 
lowed by board of directors meeting. 
6:30 p.m. — Reception. 
7:30 p.m. — Buffet supper. 


Thursday, April 30, 1959 
8 a.m. — House of delegates — first regular ses- 
9:30 a.m. — General session (in usual order ). 
10 a.m. — Scientific session. 
10 a.m.-10:30 a.m. — Henry H. Kessler, M.D. 
10:20 a.m.-10:40 am Harold Dalton Jenkins, 
M.D. 
10:40 a.m.-11 a.m. —— Thomas L. Royce, M.D. 
11 a.m.-11:20 a.m. — Break. 
11:20 a.m.-11:40 a.m. — Haddon M. Carryer, 
M.D. 
11:30 a.m.-12 noon — Marvin E. Johnson, M.D. 
12 noon-12:20 p.m. — John W. Cline, M.D. 
12:20 p.m. — Luncheon (not sponsored ). 
2:30 p.m. — Surgical Symposium (To be an- 
nounced ). 


Friday, May 1, 1959 

It was determined that the Friday (May 1, 
1959) schedule be as follows: 

7:30 a.m. — Breakfast with Doctor John W. 
Cline as guest speaker. 

9 a.m. — Regular sessions on medical educa- 
tion with Doctor John W. Cline as moderator. 

9 a.m. — Speaker — Vernon W. Lippard, M.D. 

9:20 a.m. — Speaker — Walter L. Hard, Ph.D. 

9:40 a.m. — Speaker — Thomas L. Royce, M.D. 

10 a.m. — Speaker — John Z. Bowers, M.D. 

10:20 a.m. — Speake- — Roscoe L. Pullen, M.D. 

12:30 p.m. — Luncheon — Speaker — Mr. Reu- 
ben G. Gustavson. 

NOTE: No specialty group luncheon meetings 
to be provided on this day. 

2:30 p.m. Panel discussion with Marvin E. 
Johnson, M.D., Fred Dow Fagg Jr., Ph.D., and 
Thomas B. Turner, M.D., followed by a medical 
school workshop symposium. 

NOTE: It was suggested that possibly Doctors 

Johnson and Royce might dwell on the subject: 

“Relationship of the Private Practitioners to a 
Medical School.” 

5 p.m. — Summarization by John W. Cline, 
M.D. 

5:15 p.m. — Press conference. 

6:30 p.m. — Reception. 

7:45 p.m. — President’s dinner dance. 
Saturday, May 2, 1959 

8 a.m. — House of delegates — second regu- 
lar session. 

10 a.m. — Scientific session (To be announced ) 
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EXHIBITS 
Technical: 

Provision is being made providing for 48 tech- 
nical exhibits to be accommodated in the en- 
trance arcades of the San Marcos Hotel, Arizona 
Attractions, Inc., of Phoenix to be employed for 
erection of back and side-wing frames, etc. Ap- 


ARIZONA MEDICINE 


proved. 
Scientific: 

It was agreed to provide space for scientific 
exhibits to the extent of available space. Ap- 
plications therefor currently in hand include the 
safety committee and poisoning control commit- 
tee of the association. 





7TH ANNUAL CANCER SEMINAR 
Of the Arizona Division 
AMERICAN CANCER SOCIETY 


January 22-24, 1959 — Paradise Inn — Phoenix, Arizona 


THURSDAY, JANUARY 22 


9:00 A.M. — OPENING SESSION 
Invocation 
Introductory Remarks 
Edward H. Bregman, M.D. 
Chairman, Seminar Committee 


9:15-10:00 A.M. — ANEMIA OF MALIGNANT 
DISEASE 
Speaker — Alfred Gellhorn, M.D. 
Moderator — Alloys Tallakson, M.D. 


10:00-11:15 A.M. — HODGKINS DISEASE, 
RELATION OF VIRUSES TO HODG- 
KINS DISEASE 
Speaker — Warren Bostick, M.D. 
Moderator — W. A. Brewer, M.D. 


11:15-12:30 P.M. — RECENT ADVANCES IN 
DIAGNOSIS AND TREATMENT OF 
CARCINOMA OF THE CERVIX 
Speakers — Howard Hunt, M.D., and 
Alexander Brunschwig, M.D. 
Moderator — Darwin Neubauer, M.D. 


12:30 LUNCH 
2:30-4:30 P.M. — TUMORS OF CENTRAL 
NERVOUS SYSTEM 
Speakers 
James W. Kernohan, M.D. 
Phillip Hodes, M.D. 
Edwin B. Boldrey, M.D. 
Moderator — John Eisenbeiss, M.D. 


FRIDAY, JANUARY 23 

9:00-10:00 A.M. — Rol Laughner Memorial Lec- 
ture: Treatment of Malignant Disease in 
the U.S.S.R. 
Speaker 
Alexander Brunschwig, M.D. 
Moderator — Reed Schupe, M.D. 


10:00-10:30 ALM. — A NEW METHOD FOR 
DIAGNOSIS OF SOLITARY LESIONS OF 
THE LUNG 


Speaker — L. H. Garland, M.D. 
Moderator — Robert Leonard, M.D. 

10:30-12:00 A.M. — CARCINOMA OF THE 
LUNG 


Speakers 
Richard Overholt, M.D. 
W. A. D. Anderson, M.D. 


Moderator — D. W. Melick, M.D. 


12:00 ANNUAL REPORT, AMERICAN 
CANCER SOCIETY 
Kenneth Clark, M.D., Vice President for 
Medical Affairs, ASC 


Moderator — Arthur J. Present, M.D. 


2:00-4.30 — CLINICAL AND PATHOLOG- 
ICAL DIAGNOSTIC PROBLEMS 


All Participants 
Moderator — James D. Barger, M.D. 


SATURDAY, JANUARY 24 

9:00-10:00 A.M. — REVIEW OF CHEMO- 
THEAPEUTIC AGENTS 
Speaker — Alfred Gellhorn, M.D. 
Moderator — Thomas Bate, M.D. 

10:00-12:00 A.M. — TUMORS OF THE 
STOMACH 


Speakers 

L. H. Garland, M.D. 
Alexander Brunschwig, M.D. 
W.A.D. Anderson, M.D. 


Moderator — Paul Jarrett, M.D. 


SAT. AFTERNOON — NURSES SEMINAR 
Paradise Inn, Phoenix, Arizona 
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Saturday, Jan. 24 

9 a.m. — Opening Session. 

Greeting — Robert B. Leonard, M. D. 

Welcome — Jefferson I. Brown, R.N. 

9:15 a.m. — Nursing and the CA patient — 
Clare Richmond, R.N. 

10:30 a.m. — Nurse and the cytology program 
— Preston Brown, M.D. 

12 noon — Lunch — Medicine and nursing in 
Russia. Alexander Brunschwig, M.D. 
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2:30 p.m. — Chemotherapeutic agents and the 
nurse. Alfred Gellhorn, M. D. 

3:30 p.m. — (Subject to be announced). 
Phillip Hodes, M.D. 

Moderator: Robert B. Leonard, M.D. 


Co-sponsored by: 

Arizona Division, American Cancer Society. 
Arizona League of Nurses. 

Arizona State Nurses Association. 

Arizona State Department of Health. 





SPEAKERS AND PANELISTS 


Dr. Gellhorn Dr. Bostick 


Alfred Gellhorn, M.D. Associate Professor of 
Medicine and Director, Institute of Cancer Re- 
search, Columbia University, New York. 

Warren Bostick, M.D. Associate Professor of 
Pathology, University of California. 

Howard Hunt, M.D. Director of Tumor Clinic 


Dr. Hodes Dr. Boldrey 


Phillip Hodes, M.D. Professor of Radiology, 
University of Pennsylvania, Philadelphia, Pa. 

Edwin B. Boldrey, M.D. Associate Professor, 
Chairman of Dept. of Neurosurgery, University 
of Calif. 

L. H. Garland, M.D. Professor of Radiology, 
Stanford University; San Francisco, Calif. 


For further information write: Edward H. 
Bregman, M.D., Chairman, Cancer Seminar 


Dr. Hunt 


Dr. Garland 


Brunschwig Dr. Kernohan 


and Professor of Radiology, University of Ne- 
braska. 

Alexander Brunschwig, M.D. Professor of 
Clinical Surgery, Cornell University Medical 
School, N. Y. City, N. Y. 

James W. Kernohan, M.D. Professor of Path- 
ology, Mayo Foundation, Rochester, Minn. 


Dr. Overholt Dr. Anderson 


Richard Overholt, M.D. Thoracic Surgeon, 
Clinical Professor of Surgery, Tufts College, 
Boston, Mass. 

W. A. D. Anderson, M.D. Professor of Path- 
ology, University of Florida School of Medicine, 
Coral Gables, Fla. 


Committee, American Cancer Society, 543 East 
McDowell Road, Phoenix, Arizona. 
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RESEARCH EDUCATION SERVICE 
ARIZONA DIVISION 


) R. Edward H. Bregman, Phoenix Radiologist, 
has announced the completion of plans for the 
7th annual cancer seminar. The event, spon- 
sored yearly by the Arizona Division of the 
American Cancer Society, will be held Jan. 22, 
23 and 24 at Paradise Inn in Phoenix. This year’s 
seminar will also include a one-day session on 
Jan. 24 for nurses. 


Dr. Bregman pointed out that ACS sponsored 
seminars were pioneered in Arizona and have 
since been adopted by many groups across the 
country. The Arizona Cancer Seminar, how- 
ever, continues to be one of the top medical 
meetings in the United States, due largely to 
the fine climate and vacation facilities available 
to visiting doctors. 


This year’s Seminar will be the largest ever 
in scope. Ten internationally famous speakers 
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and panelists from seven states will be featured 
during the three-day event. Many of these men 
are in the forefront of the nation’s current cancer 
research efforts. Their subjects will cover the 
latest diagnostic and treatment techniques as 
well as up-to-the-minute reports on research. 
Their remarks will be reported nationwide by 
science writers and press services. 


Dr. Robert Leonard, Professional Education 
chairman for the ACS, Arizona division, stated 
that invitations are being extended to all Ari- 
zona doctors to attend the Seminar, and that 
100 or more out-of-state doctors are expected. 


“The Cancer Seminar offers a wonderful op- 
portunity for our local doctors to confer with 
top specialists. Then, too, as a result of com- 
paring notes with other doctors, the specialists 
themselves often come up with a new idea which 
adds impetus to research. So, meetings such as 
this are highly beneficial to all parties con- 
cerned,” Dr. Leonard said. 
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SECOND ANNUAL CARDIAC 
SYMPOSIUM 


ARIZONA HEART ASSOCIATION 
Jan. 30, 31, 1959 
Arizona Biltmore Hotel, Phoenix 


Symposium Committee 

Dr. Robert Bullington 

Dr. Leslie Kober 

Dr. Earl Baker 

Dr. David Long 

Dr. Shaw McDaniel 

Dr. Tom Reed 
Friday, Jan. 30 

9:00 a.m. — Greetings by Dr. Elmer E. Yeo- 
man, Tucson 

9:15-10:15 — “Studies in Spatial Vectorcardio- 
graphy,” Dr. George E. Burch, New Orleans 

10:15-10:30 — Intermission 

10:30-11:30 — The Problem of Arteriosclerosis, 
Dr. Irvine H. Page, Cleveland 

11:30-12:30 — Changing Concepts in the Sur- 
gery of Atherosclerotic Occlusive Diseases, Dr. 
Michael E. DeBakey, Houston 

12:30-2:00 — Lunch 

2:00-3:00 — Interesting Aspects of the Aging 
Process, Dr. George E. Burch, New Orleans 

3:00-4:00 — Diagnostic Applications of In- 
dictator Dilution Curves with Particular Refer- 
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ence to Right and Left Heart Sampling, Dr. 
H. J. C. Swan, Rochester, Minn. 

4:00-5:15 — Intermission 

4:15-5:00 — Panel Discussion, Dr. Robert H. 
Bullington, Moderator 

7:00-8:00 — Cocktail Party 

8:00 — Dinner and Dancing at Arizona Bilt- 
more Hotel 
Saturday, Jan. 31 

9:00 — Greetings by Dr. Donald K. Buffmire, 
Phoenix 

9:15-10:15 — Subject to be announced later, 
Dr. S. Gilbert Blount, Denver 

10:15-10:30 — Intermission 

10:30-11:30 — On the Pulmonary Hypertension 
Associated with Defects in the Interatrial and 
Interventricular System, Dr. H. J. C. Swan, 
Rochester, Minn. 

11:30-12:30 — Surgical Consideration of Aneu- 
rysms of the Aorta, Dr. Michael E. DeBakey, 
Houston 

12:30-2:00 — Luncheon 

2:00-3:00 — The Nature and Treatment of 
Hypertension, Dr. Irvine H. Page, Cleveland 

3:00-4:00 — Subject to be announced later, 
Dr. S. Gilbert Blount, Denver 

4:00-4:15 — Intermission 

4:15 — Panel Discussion, Dr. Elmer E. Yeo- 
man, Tucson, Moderator. 





GENETICS AND CANCER 

Topic of 13th Annual Symposium on Funda- 
mental Cancer Research, Feb. 26, 27 and 28, 
1959 at the University of Texas M. D. Anderson 
Hospital and Tumor Institute, Houston, Texas. 
Thursday, Feb. 26 

Fundamental Aspects of Genetics in Car- 
cinogenesis, I: Chairman, Wilson S. Stone: The 
University of Texas, Austin, Texas 

9 a.m. — Gene Action: David M. Bonner, Yale 
University, New Haven, Conn. 

9:40 — DNA Metabolism and Carcinogenesis: 
Saul Kit, The University of Texas M. D. Ander- 
son Hospital and Tumor Institute, Houston, 
Texas 

10:15 — Intermission 

10:30 — Macromolecular Synthesis and Gene 
Function: Alfred E. Mirsky, Rockefeller Insti- 
tute for Medical Research, New York, N. Y. 

11:10 — Genetic Replication and Carcinogen- 
esis: Felix L. Haas and Charles O. Doudney, 
The University of Texas M. D. Anderson Hospi- 
tal and Tumor Institute, Houston, Texas 


11:50 — Radiation in Relation to Carcinogene- 
sis and Mutation: R. Latarjet, Institute Pasteur, 
Paris, France 

12:30 p.m. — Lunch 

Fundamental Aspects of Genetics in Carcino- 
genesis, II: Chairman, M. Demerec, Carnegie In- 
stitution, Cold Spring Harbor, N. Y. 

2 p.m. — The Plasmagene Theory and Cancer 
Genesis: C. D. Darlington, Oxford University, 
Oxford, England 

2:40 — The Somatic Mutation Theory of Can- 
cer Genesis: Jack Schultz Institute of Cancer Re- 
search, Philadelphia, Pa. 

3:20 — Lysogeny, Transduction and Cancer 
Genesis: Elie Wollman, Institute Pasteur, Paris, 
France 

4 — Intermission 

4:15 — Cancer Viruses in Mammals and the 
Possibility of Lysogenic Origin: L. L. Dmochow- 
ski, The University of Texas M. D. Anderson 
Hospital and Tumor Institute, Houston, Texas 

4:55 — Genetic Determination of Cancer Sus- 
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ceptibility: Lloyd Law, National Cancer Insti- 
tute, Bethesda, Md. 


Friday, Feb. 27 


Gene Interaction in Neoplastic Growth: Chair- 
man, T. S. Painter, The University of Texas, 
Austin, Texas 

9 a.m. — Site of Gene Action and Carcinogen- 
esis: W. Heston, National Cancer Institute, Be- 
thesda, Md. 

9:40 — Cytogenetics of Experimental Tumors: 
George Klein, Karolinska Institute, Stockholm, 
Sweden 

10:15 — Intermission 

10:30 — Immunogenetics of Transplanted 
Skin: Theodore S$. Hauschka, Roswell Park Me- 
morial Institute, Buffalo, N. Y. 

11:10 — Genetics of Vitro Cells: T. C. Hsu, 
The University of Texas M. D. Anderson Hospi- 
tal and Tumor Institute, Houston, Texas 

11:50 — Relations of the Chromosome Status 
to the Origin and Progressioin of Tumors: Al- 
bert Levan, University of Lund, Lund, Sweden 

12:30 p.m. — Lunch 

Genetic Basis of Cell Resistance: Chairman, 
W. E. Heston, National Cancer Institute, Be- 
thesda, Md. : 

2 p.m. — Genetic Aspects of Bovine Ocular 
Carcinoma: David Anderson, The University of 
Texas M. D. Anderson Hospital and Tumor In- 
stitute, Houston, Texas 

2:40 — The Chromosomal Status of Drug-Re- 
sistant Sublines of Mouse Leukemia L 1210: 
John Biesele, The University of Texas, Austin, 
Texas 

3:20 — Tumor Cell Resistance to Antimeta- 
bolites and Its Possible Genetic Implications: 
George W. Woolley, Sloan-Kettering Institute, 
New York, N. Y. 

4 — Intermission 

4:15 — Bertner Foundation Lecture (Speaker 
and topic to be announced ) 


Saturday, Feb. 28 


Heredity and Human Cancer: Chairman, 
James F. Crow, University of Wisconsin, Madi- 
son, Wis. 

9 a.m. — Genetics of Man: William J. Schull, 
The University of Michigan, Ann Arbor, Mich. 

9:40 — Methods of Study of Human Genetics: 
Newton Morton, University of Wisconsin, Mad- 
ison, Wis. 


ARIZONA MEDICINE 


941 


10:15 — Intermission 

10:30 — Genetic Considerations in Human 

Breast, Gastric and Eye Cancer, Madge Mack- 
lin, Ohio State University, Columbus, Ohio 

11:10 — Genetic Studies on Families with High 
Cancer Incidence: Clarence P. Oliver, The Uni- 
versity of Texas, Austin, Texas 

11:50 — Summarizing Remarks: Howard B. 
Andervont, National Cancer Institute, Bethesda, 
Md. 

For further information regarding the sym- 
posium, please contact the Editorial Office, The 
University of Texas M. D. Anderson Hospital 
and Tumor Institute, Houston, Texas. 

oO co oO 
Physiological and Clinical Considerations of the 
Gastrointestinal Tract 


Wednesday, Dec. 17, 1958 
Physiological and Clinical Considerations of 
Respiration 


Wednesday, Jan. 7, 1959 
Physiological and Clinical Considerations of the 
Kidney 


Wednesday, Jan. 21, 1959 
Physiological and Clinical Considerations of the 
Nervous System 


Wednesday, Feb. 4, 1959 
Meeting place for all courses: 
Room A 3-215 University of California Medi- 
cal Center, Los Angeles. 


Dates: Dec. 17, 1958, Jan. 7, 21, and Feb. 4, 
1959. 


Time: 2 to 10 p.m. 


Fee: $20 for one day. 


Information: Requests for application or in- 
formation concerning these courses should be 
made to: , 

Thomas H. Sternberg, M.D. 
Assistant Dean for Postgraduate 
Medical Education 
University of California Medical Center 
Los Angeles 24, Calif, or telephone: 
GRanite 8-9711 or BRadshaw 2-9811, Ext. 7114 


THE SOUTHWESTERN SURGICAL 
CONGRESS 


Denver, March 30, through April 2, 1959. 
Headquarters — Brown Palace Hotel. 





942 ARIZONA 
THE AMERICAN CONGRESS OF 
PHYSICAL MEDICINE AND 
REHABILITATION 


Tae 37th annual scientific and clinical session 
of the American Congress of Physical Medicine 
and Rehabilitation will be held Aug. 30-Sept. 4, 
1959 inclusive, at the Hotel Leamington, Min- 
neapolis. 

Scientific and clinical sessions will be given 
Aug. 31, Sept. 1, 2, 3 and 4. All sessions will be 
open to members of the medical pzofession in 
good standing with the American Medical As- 
sociation and/or state or country medical as- 
sociation. 

Full information may be obtained by writing 
to the Executive Secretary, Dorothea C. Au- 
gustin, American Congress of Physical Medicine 
and Rehabilitation, 30 North Michigan Avenue, 
Chicago 2, Ill. 
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LOS ANGELES RADIOLOGICAL 
SOCIETY 


li llth annual mid-winter radiological con- 
ference, sponsored by the Los Angeles Radiolog- 
ical Society, will be held at the Statler Hotel, 
Los Angeles, Calif. on Saturday and Sunday, 
Jan. 31 and Feb. 1, 1959. 

An outstanding program of pertinent interest 
has been arranged and the guest speakers will 
be: Dr. Peter Kerley, London, England; Pro- 
fessor D. W. Smithers, London, England; Dr. 
F. N. Silverman, Cincinnati, Ohio; Dr. A. Finkel- 
stein, Philadelphia, Pa. 

The conference fee of $20 includes two lunch- 
eon meetings featuring questions and answers. 
A banquet ($7.50 per plate) preceded by cock- 
tails will be held Saturday evening. Reserva- 
tions may be made through: Dr. Chester P. Bon- 
off, 1930 Wilshire Blvd., Los Angeles 57, Calif. 





CALENDAR OF MEETINGS 


MEETINGS 





Southeastern Region Meeting International 
Coll. of Surgeons 


Miami, Fla. 





American Coll. of Radiology, Annual Meeting 


Chicago, Ill. 





AMA 4-day Sectional Meeting 


National Health Council Annual Meeting 


Southwestern Surg. Congress 


St. Louis, Mo. 
Chicago, Il. 
Denver, Colo. 





American Radium Society 


American Academy of General Practice 
American Ass'n. for Cancer Research Inc. 
American Ass'n. Pathologists & Bacteriologists 


American College of Physicians 
Arizona Medical Association 


Homestead Hotel, Hot Springs, Va. 
San Francisco, Calif. 

Haddon Hall, Atlantic City, N. J. 
Boston, Mass. 

Conrad Hilton Hotel, Chicago, IIl. 
Chandler, Ariz. 





BOOK REVIEWS 


PHYSICIAN’S HANDBOOK 

by Marcus A. Krupp, M.D., Norman Sweet, M.D., Ernest Jawetz, 
M.D., and Charles Armstrong, M.D. 10th rev. ed. 500 pages. 
(1958) Lange. $3. 


One of the best buys in medical literature, 
this. handy, pocket size volume puts diagnostic 
and therapeutic procedures of practical value 


within quick reach during daily hospital and of- 
fice practice. The authors are with the schools of 
medicine at Stanford University, and the Uni- 
versity of California, San Francisco. 


Stacey’s Medical Books, San Francisco, Calif. 
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FAST-ACTING ORAL BROAD-SPECTRUM THERAPY tne modern bive and yellow 
ACHROMYCIN V Capsules, combining equal parts of pure crystalline ACHROMYCIN Tetracycline HC! and Citric Acid, provide 
unsurpassed oral broad-spectrum therapy. 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum action, minimum side effects and wide range 
effectiveness that have established ACHROMYCIN as an antibiotic of choice for decisive contro! of infection. 


REMEMBER THE Y WHEN SPECIFYING ACHROMYCIN V. New bive and yellow 


capsules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg. citric acid. 


ACHROMYCIN V dosage; Recommended basic oral dosage is 6-7 mg. per Ib. body weight per day. In acute, severe infections 
often encountered in infants and children, the dose should be 12 mg. per |b. body weight per day. Dosage in the average adult 
should be 1 Gm. divided into four 250 mg. doses. 


ACHROMY CIN’ V cArsutes 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York t Lederle) 
*Reg. U.S. Pat. Off. 
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REPORT OF CHICAGO CONFERENCE 
By Mrs. Hiram Cochran, President-elect, 


Auxiliary to the Arizona Medical Association 


Tix 15th annual conference of state presi- 
dents, presidents-elect, and national committee 
chairmen held at the Drake Hotel in Chicago 
was an informative and inspiring affair. For 
two and a half days we listened to approxi- 
mately 75 people, representing the American 
Medical Association, the national auxiliary and 
many other national organizations, give us “the 
word” on all matters pertaining to our auxiliary 
program. 

The theme of this conference, “Auxiliaries in 
Action,” was certainly lived up to as state presi- 
dents and national committee chairmen reported 
on the work of the past and outlined the plans 
for the future. 

In an AMA round-up, Dr. E. B. Howard, 
assistant executive vice president, talked of the 
reorganization that the AMA has been under- 
going for the past year. Included in this is the 
remodeling of the AMA headquarters building 
and the starting of the AMA News, the news- 
paper of American medicine, published twice 
a month. The newly organized American Medi- 
cal Research Foundation was explained and 
Medicare, (care for service people) was dis- 
cussed. Dr. Howard was the first of many of 
the speakers to bring up the subject of the aged 
and what AMA is attempting to do in regard 
to this matter. It seemed to be the opinion of 
all who spoke on this subject that it was a 
problem and one that medicine must take a 
definite interest in if we are to combat the 
increasing demands of the government for such 
legislation as the Forand bill. He stressed the 
need for the auxiliaries and medical societies 
to ally themselves with other organizations in 
trying to solve the problems of the aged. 

Mr. Joseph Stetler, director of the law di- 
vision of the AMA, and Mr. Warren Whyte, ex- 
ecutive secretary of the committee on legisla- 
tion, elaborated on the Forand bill and Jenkins- 
Keogh. It was their opinion that the Forand 
bill would continue to be back in every congress 
until it is proved just what it is, socialized medi- 
cine. They also felt that the answers to problems 
associated with aging and the aged must be 
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made at the grass root level. There will be con- 
ferences held in each state in 1959 with a White 
House conference planned for 1960. They urged 
all county and state auxiliaries and societies to 
participate in these conferences. 

Membership panelists gave us the answers 
to some of the problems concerning member- 
ship in the large auxiliaries, the new members, 
and the member-at-large. We were asked to 
“think anew, act anew.” Learn to fit the jobs to 
the individual members and be sure that there 
are activities planned for all members. 

Mrs. Turner, historian and past national presi- 
dent, asked us not to forget the past because 
we have so much invested in it, and that we 
find many of our answers to the present in the 
things of the past. 

Mr. James Liston, the new editor of Today's 
Health, told us this was to be an “E. E. Year” 
Extra Effort on the part of every auxiliary mem- 
ber to be a subscriber to the magazine and see 
that there was a copy in every doctor's and 
dentist’s office. 

Community service is an old committee with 
a new name. Known formerly as public rela- 
tions, it was felt that the new name was more 
indicative of the committee’s main function. As 
Mrs. Jack Kennedy, chairman of the committee 
said, “Community service is the act, public re- 
lations is the result.” Here again we were urged 
to work in the community, as individuals and 
as auxiliary members. We were told that the 
community is like a living body, constantly grow- 
ing and changing. How well or how poorly de- 
pends upon the individual citizen. It is our 
duty as auxiliary members to keep people aware 
of the changes in medicine and health care. Be 
informed ourselves, then inform others. 

The panel devoted to paramedical careers 
recruitment was extremely informative and in- 
teresting. In addition to our big interest in the 
nurse recruitment field, they felt that the time 
has come when we must broaden our interest 
and increase our knowledge of the other allied 
fields of medicine such as medical technology, 
physical therapy, dietetics and the medical social 
worker, to name a few. 

The civil defense members again stressed 
home preparedness and said that civil defense 
should be a joint endeavor of the federal gov- 
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nasal and paranasal congestion 
and control secondary invaders 


Now, a single unique preparation, 
Trisulfaminic, can provide dramatic 
relief from congestion, and at the same 
time protect the patient from secondary 
bacterial invaders. Often within min- 
utes of the first dose, congestion begins 
to clear; the patient can breathe again. 


Trisulfaminic is particularly valuable 
for the “almost well” patient who is re- 
covering from influenza but is left with 
congested nasal and bronchial passages. 
And for patients with purulent rhinitis, 
sinusitis or tonsillitis, combination ther- 
apy with Trisulfaminic offers a most 
realistic approach to total treatment. 


Oral Decongestant Action, Through 
the action of Triaminic, nasal patency 


Trisulfaminic 


TRIAMINIC PLUS TRIPLE SULFAS 


Each Tablet and each 5 ml. teaspoonful of 


Suspension contains: 
Triaminic® 
(phenylpropanolamine HCl.. 12.5 mg.; 
pheniramine maleate 6.25 mg.; 
pyrilamine maleate 6.25 mg.) 





Trisulfapyrimidines U.S.P, .........00-+ 0.5 Gm. 


is achieved rapidly and dramatically. 
Adequate ventilation helps eliminate 
mucus-harbored pathogens. And be- 
cause Trisulfaminic is administered 
orally, there is no problem of rebound 
congestion, no pathological change 
wrought in the nasal mucosa. 


Wide-Spectrum Action, Secondary bac- 
terial infections, which are always a 
threat in upper respiratory involve- 
ment, are forestalled by the wide-spec- 
trum effectiveness of triple sulfona- 
mides. This added antibacterial protec- 
tion makes Trisulfaminic highly useful 
in treating the debilitated patient who 
is prone to lingering or frequently 
recurring colds. 


tablets and 
suspension 


Dosage: Adults—2 to 4 tablets or 
teaspoonfuls initially, followed by 2 
tablets or teaspoonfuls every 4 to 6 
hours until the patient has been 
afebrile for 3 days. Children 8 to 12 
ears—2 tablets or teaspoonfuls 
initially, followed by 1 tablet or 
teaspoonful every 6 hours. Younger 
children—dosage in proportion. 


SMITH-DORSEY + a division of The Wander Company * Lincoln, Nebraska + Peterborough, Canada 
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ernment, state and local groups. They asked 
that we “evacuate” the thought from our minds 
that “it can’t happen here.” 

It is almost an impossible task to put down 
on paper the wealth of information and data 
we received at this conference. But I feel that 
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the purpose of the meeting, “the exchange of 
ideas and enrichment of our auxiliary lives,” was 
accomplished, and I am truly grateful to have 
had the privilege of being just one of the 125 
women who were there representing our 80,000 
auxiliary members. 





A Good Buy in 
Dublic Relations 


+ Place it in your reception room 


Today’s Health is published for 
the American Family by the 
American Medical Association, 535 
N. Dearborn St.—Chicago 10, Illinois 





BOOK REVIEWS 


THE MEDICAL WORLD OF THE 18TH CENTURY 
HA sae S. King, M.D. 346 pages. (1958) University of Chicago. 


‘A series of 10 essays deals with interesting and 
certain not commonly reported aspects of the 
science and art of medicine of the time. Repre- 
sentative topics include: apothecary and physi- 
cian; Herman Boerhaave, scientist; of fevers, the 
development of medical ethics. If you like his- 


tory, you will not easily put this down. 
Stacey’s Medical Books, San Francisco, Calif. 
RECENT ADVANCES IN OTOLARYNGOLOGY 


by F. Boyes Korkis, FRCS. 3rd ed. 438 pages. Illustrated. (1958) 
Little, Brown. $12. 


An expert from London appraises world liter- 
ature in an effort to screen out practical infor- 
mation for physicians in their daily practice. Not 
intended to compete with standard texts, only 
the latest advances in the medical and surgical 


aspects of diagnosis and treatment are included. 
Stacey’s Medical Books, San Francisco, Calif. 


A MANUAL OF CARDIAC RESUSCITATION 
by Robert M. Hosler, M.D. 2nd ed. 208 pages. Illustrated. (1958) 
Thomas. $5. : 

The author has collaborated with Dr. Claude 


S. Beck in his original work on cardiac arrest. 
This second edition presents concisely and clear- 
ly the step-by-step practical scientific approach 
to the problem of cardiac resuscitation. Every 
surgeon, practitioner and dentist should have 
this awareness and be ever ready for speecy ac- 


tion. 
Stacey’s Medical Books, San Francisco, Calif. 


REGIONAL ILEITIS 
by Burrill B. Crohn, M.D. and Harry Yarnis, M.D. 2nd ed. 239 
pages. Illustrated. (1958) Grune & Stratton. $7.25. 


Dr. Crohn, who first described the disease, 
brings his experience up to date in this mono- 
graph. Analyzing 676 cases, he discusses etiolo- 
gy, pathology, clinical features, diagnosis, and 
problems in physiology along with medical and 
surgical management. The volume is well illus- 


trated and includes many radiographs. 
Stacey’s Medical Books, San Francisco, Calif. 


THE LIFE OF SIR WILLIAM OSLER, Vol. 1 and 2 
by Harvey Cushing, M.D. 1,413 pages. (1958) Oxford. $15 set. 


Originally published in 1925 in a two volume 
edition. “The Life of Sir William Osler” appeared 
in 1940 in a single volume. It now appears again 
in two volumes,. apparently printed from the 
original plates. There are only a few books each 
decade which survive their initial acclaim and 
become enduring classics. This is such a book. 
It won the Pulitzer prize for biography the year 
it was published and has since continued to win 
a place in the hearts of thousands of readers. Dr. 
Cushing's biography is not simply a memoir, but 
the story of a man whose ideas are still a direct- 
ing force in the contemporary medical world. As 
Dr. Karl A. Menninger has said, “The Lifé of Sir 
William Osler will remain one of the classical bi- 
ographies of our profession for at least the rest 


of this century.” 
Stacey’s Medical Books, San Francisco, Calif. 


SIGNS, SYMPTOMS AND TREATMENT OF CERTAIN ACUTE 
INTOXICATIONS 

by William B. Deichmann and Horace W. Gerarde, M.D. 2nd ed. 
154 pages. (1958) Thomas. $3.75. 


The development of new insecticides and in- 
dustrial poisons led to this revision. Over 400 
new entries have been added, together with a 
numerical-alphabetical system of indexing to ex- 


pedite use of the reference in emergencies. 
Stacey’s Medical Books, San Francisco, Calif. 
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ZANCHOL 


Improves Flow and Color of Bile 


Zanchol (brand of florantyrone), a distinct chemical 
entity unrelated to the bile salts, provides the medical 
profession with a new and potent hydrocholeretic for 
treating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
compound and its negligible side reactions yield dis- 
tinct clinical advantages. 


@ Zanchol produces a bile low in sediment. 
® Zanchol enhances the abstergent quality of bile. 


@ Zanchol produces a deep, brilliant green bile, re- 
gardless of its original color, suggesting improved 
hepatic function. 


® Zanchol improves the flow and quantity of bile with- 
out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris in the bile ducts and dis- 
courages the ascent of infection. 

For these reasons ZANCHOL has shown itself to be a 
highly valuable agent in chronic cholecystitis, cholan- 
gitis and care of patients following cholecystectomy. 


Administration: One tablet three or four times a day. 
Zanchol is supplied in tablets of 250 mg. each. G. D. 
Searle & Co., Chicago 80, Illinois. Research in the 
Service of Medicine. 
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Erythrocin 


against 


Staph-, strep- 
and 


pneumococc! 


© 1958, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


Stearate 


(Erythromycin Stearate, Abbott) 


indications: 

In infections caused by staphylococci, 
streptococci (including enterococci) and 
pneumococci. Also, against organisms 
that have become resistant to other anti- 
biotics. ERYTHROCIN should be used 
where patients are allergic to penicillin or 
other antibacterials. 


dosage: 

Usual adult dose is 250 mg. every six 
hours; for severe infections, usual dose is 
500 mg. every six hours. Child's dose may 
be reduced in proportion to body weight. 


supplied: 

In bottles of 25 and 100 Filmtabs (repre- 
senting 100 and 250 mg. of ERYTHROCIN 
activity). Also, in cinnamon-flavored oral 
suspension; 75-cc. bottles. Each 5-cc. 
teaspoonful represents 100 mg. of 
ERYTHROCIN activity. 


® Filmtab — Film-sealed tablets, Abbott; pat. applied for. 





» SAFETY 


in 
antibiotic 


remarkable effectiveness 
against the cocci- 

plus a safety record 
unmatched in systemic 


antibiotic therapy 


Now, after more than six years of extensive 
use, there has not been a single serious 
reaction to ERYTHROCIN. Additionally, the 
often-met problem of resistance has re- 
mained unusually low with ERYTHROCIN, 

Therapeutically, you'll find ERYTHROCIN 
highly effective against the majority of coc- 


cal organisms. Where severe viral attacks 
occur, ERYTHROCIN may well be the wea- 


pon to counteract those Ob Gott 
dangerous complications. 
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Potassium 
Penicillin V 





NOw, IN BOTH FILMTAB AND ORAL SOLUTION, patients 
get high penicillin V blood levels with COMPOCILLIN- 
VK. Note the chart. Concentrations are three times 
higher than an equivalent dose of potassium peni- 
cillin G. 


COmPOCILLIN-VK is indicated whenever you desire 
oral penicillin therapy. In severe infections, oral 
penicillin should be supplemented by parenteral 
therapy to obtain the-maximum therapeutic 
response. 


Indications: 

Against all organisms sensitive to oral penicillin 
therapy. For prophylaxis and treatment of complica- 
tions in viral conditions. And as a prophylaxis in 
rheumatic fever and rheumatic heart disease. 


Dosage: 


Depending on the severity of the infection, the usual 
adult dose is 125 to 250 mg. (200,000 to 400,000 units) 


every four to six hours. For children, dosage may be 
reduced in proportion to body weight. 


Supplied: 

In Filmtabs, representing 125 mg. (200,000 units) of 
potassium penicillin V, bottles of 50 and 100. In 250 
mg. (400,000 units), bottles of 25 and 100. 


For Oral Solution, COMPOCILLIN-VK comes in dry 
granules for easy reconstitution with water. Cherry- 
flavored, the granules come in 40-cc. and 80-cc. 
bottles. Each 5-cc. teaspoon of solution represents 
125 mg. (200,000 units) of potassium penicillin V. 





CompPoci.Lin-V® Oral Suspension (Ready-Mixed), 
Hydrabamine Penicillin V, Abbott, comes in 40-cc. 
and 80-cc. bottles. Each tasty, banana-flavored 5-cc. 
teaspoonful represents 180 mg. (300,000 

units) of penicillin V. At all pharmacies Lb Gott 
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the most effective antibiotic 


available against staphylococci 


CRYSTALLIZED 


SPONTIN 


(RISTOCETIN, ABBOTT) 


PREPARED FROM PURE CRYSTALS 


Provides Outstanding Clinical Effectiveness Against Coccal 
Infections, Including Resistant Staphylococci and Enterococci‘ 


Provides Bactericidal Action Against Coccal Infections’ 


Provides Successful Short-Term Therapy In Endocarditis? 
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Now, after just 12 months, SPONTIN has become an outstand- 
ing drug of choice against resistant staphylococci, and in 
other serious coccal infections. 

Six papers presented at the Antibiotics Symposium' re- 
ported the effectiveness of SPONTIN against resistant staphy- 
lococcal infections. Clinical reponses involved enterococcal 
endocarditis, staphylococcal pneumonias and staphylococcal 
bacteremias. Many of these patients were going downhill 
steadily—in spite of treatment by other antibiotics. 

Toxicity? Careful attention to dosage recommendations has 
practically eliminated toxicity and side effects as serious ob- 
stacles to therapy. Also, recent improvements have been 
made in the manufacture of SPONTIN; the drug is now made 
from pure crystals. A recent report® in the Journal of the 
American Medical Association concluded, “‘It is our opinion 
that, if proper precautions are observed, ristocetin is a safe 
and potent agent to employ in the treatment of staphylococcal 
infections."' 

If you do not have the revised literature on this lifesaving 
antibiotic, please contact your Abbott Representative soon; 
or write direct to Abbott Laboratories, North Chicago, Illinois. 


INDICATIONS: Against a wide range of staphylococcal, 
streptococcal, pneumococcal and enterococcal infections. A 
drug of choice for treating serious infections, particularlythose 
caused by organisms that resist all other antibiotics. 


itiown 


's oh fen. 


DOSAGE: Administered intravenously. In pneumococcal, 
streptococcal and enterococcal infections, a dosage of 25 
mg./Kg. will usually be adequate. Majority of staphylococcal 
infections will be controlled by 25 to 50 mg./Kg. per day. It is 
recommended that the daily dosages be divided into two or 
three equal parts at eight- or 12-hour intervals. 


SUPPLIED: In vials containing a sterile, lyophilized powder, 
representing 500 mg. of ristocetin A activity. 
Be sure your hospital has it stocked. ObGott 


1, Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 15, 16, 17, 1958, 
2. Antibiotics Annual, 1957-58, p. 187-98. 
3. J.A.M.A., 167:1584, July 26, 1958. 





ARIZONA MEDICINE December, 1958 


ELECTIVE AND TRAUMATIC 


use 
XYLOCAIN E° HCI SOLUTION 


(brane of lidocaine*) 


erated. Its extended desutien insures greater 
postoperative comfort for the patient. Its 
potency and diffusibility render reinjec- 

tion virtually unnecessary. It may be in- 
filtrated through cut surfaces permitting 
pain-free exploration and longer suturing time. 


— 


ae ASTRA PHARMACEUTICAL Propucts, INC., WORCESTER 6, MASSACHUSETTS, U. S. A, 


t warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 
tures; compound digital injuries (not involving tendons, nerves or bones) 


°U.S. PAT. NO. 2.441.498 MADE IN U.S.A. 








ARIZONA’S LEADING OFFICE Coihidie iit ate STEER 
FURNISHERS AND DESIGNERS 


WAYLAND 


PRESCRIPTION PHARMACIES 


TWO FINE STORES 
North Central Medical Bldg. 


2021 N. Central 


Members of the medical professions 
are particularly invited to inquire and 
about the details of our LEASE and 
LEASE-PURCHASE plans . . . the easy 
way to have attractive, efficient, com- 
fortable offices and reception areas. 


Professional Building 
13 E. Monroe 


Wa ] sh Phoenix, Arizona 
Established /W/9 


Orpriceé EQUILPMENT FREE DELIVERY 
1636 NORTH CENTRAL 
(just north of McDowell) 
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Proven 


in over three years of clinical use 
in over 600 clinical s studies 


Specific 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Selective 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or wen 


Miltown 


o ied: 400 mg. scored tO 200 mg. sugar-coat Wit tablets. 
° WALLACE LABORATORIES, New Brunswick, N. J. 
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HELP US KEEP 
THE THINGS 
WORTH KEEPING 


All is calm, all is bright. 
In America we are free to 
worship as we please, 
where we please. And we 
worship in peace. 


But like so many pre- 
cious things, peace doesn’t 
come easy. Peace costs 
money... 


Money for strength to 
keep the peace. Money 
for science and education 
to help make peace last- 
ing. And money saved by 
individuals. 

Your Savings Bonds, 
as a direct investment in 
your country, make youa 
Partner in strengthening 
America’s Peace Power. 


The Bonds you buy will 
earn money for you. But 
the most important thing 
they earn is peace. They 
help us keep the things 
worth keeping. 

Think it over. Are you 
buying as many Bonds as 
you might? 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The 


r Treasur. 
for their patriotic donation, The Advertising Council and this magaz 
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Formulas for dependable relief... 


CODEMPIRAL no. 3 

VG il 
CODEMPIRAL No. 2 
tA 


...from pain of muscle and joint origin, simple headache, neuralgia, 
en the symptoms of the common cold. 











Acotephguetigia ow 0k ee ee we gr. 2% 
Aspirin (Acetylsalicylic Acid) ten eees gr. 3% 
Caffeine te tent eee eee een eee ew \y 


TRIE i Porcine es eee eee s er. % 
cetae cae Bei nia Ae pee td he emai gr.2% 
Aspirin (Acetylsalicylic Acid) ....... er. 3% 


“Subject to Federal Narcotic Regulations 


ss Be ee i 
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in all 
| diarrheas 


OMYCIN 


SUCCINYLSULFATHIAZOLE—NEOMYCIN SUSPENSION WITH PECTIN & KAOLIN 


regardless of 
etiology 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


bet te. EP» tet le 








a eae 





Cremomycin is a trademark of Merck & Co., Inc, 
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Exactly how 


does new Halodrin* restore the 
“premenopausal prime” 


in postmenopausal women? 


Webster defines “prime” as the period of greatest health, strength, and beauty. In a woman, these are the 
childbearing years between puberty and menopause—the years when her hormone production is highest. 

The inevitable reduction in this hormone production as she enters the menopause often results in physical 
discomfort in the form of hot flushes, nervousness, insomnia, or a multiplicity of other symptoms with which 
you are familiar. Superimposed on this physical picture is the psychic trauma brought on by this unavoidable 
evidence of aging. The thing that brings her to a physician is simply that she “feels bad.” 

You can’t make her 35 again—but the odds are good that you can make her feel like it! The secret is a 
combination of reassurance and hormones. The exact form and amount of the former defy objective analysis, 
but the latter can now be provided with scientific precision. Reduced to essentials, here is the explanation otf 
exactly how hormones—in the form of Upjohn’s new Halodrin—restore the “premenopausal prime.” 

The normal premenopausal woman excretes estrogens in the urine in the form of estradiol, estrone, and 
estriol, in an approximate 28-day average ratio of 39:15:46. Starting with this urinary excretion of estrogens, 
it is possible to calculate backwards and estimate the amount of estradiol that must have been secreted endo- 
genously in order to produce these urinary levels. This is possible because the proportion of estrogens which 
appears in the urine following parenteral administration has been established in castrated women. 

On this basis, the average endogenous output of estrogens is about 160 micrograms per day during a 
menstrual cycle, and 80 micrograms per day in postmenopausal women (see chart opposite). Therefore, the 
restoration of the “premenopausal prime” in the postmenopausal woman requires the replacement of approxi- 
mately the equivalent of the 80 micrograms of estradiol per day that she no longer secretes endogenously. 

Oral ethinyl estradiol is about 2 to 2% times as potent as parenteral estradiol. Therefore, the replacement 
of 80 micrograms of endogenous estradiol production per day is accomplished by the oral administration § 
of 32 to 40 micrograms of ethiny] estradiol per day. 

Each Halodrin tablet contains 20 micrograms of ethinyl estradiol, which means that the recommended 
dosage of 2 tablets per day provides 40 micrograms of ethinyl estradiol. This offsets the loss of 80 micrograms 
of endogenous estradiol production in the menopausal woman; i.e., restores the “premenopausal prime.” 


Each Halodrin tablet also contains 1 mg. of Upjohn-developed Halotestin* (fluoxymesterone)—the most 
potent oral androgen known. The primary purpose is to “buffer” the ethinyl estradiol just enough to prevent 
breakthrough bleeding, which is obviously undesirable in the menopause. It also exerts other beneficial hor- 
monal effects, one of which, in common with ethinyl estradiol, is a powerful anabolic action so desirable in 


patients of advanced years. 
[eabete | 


STRADEMARK, REG. U.S. PAT. OFF. 


COPYRIGHT 1958, THE UPJOHN COMPANY 




















Estradiol mg./24 hrs. 


Endogenous estrogen secretion (mg./24 hours) 
(calculated from average 24-hour urinary excretion 
of estradiol, estrone, and estriol) 


Menstruation 


4 


















Average daily secretion, 
premenopausal 


Average daily secretion, 
postmenopausal 








-12 -10 -8 -6 —4 -2 O +2 +4 +6. +48 +10 +12 +14 


Days from ovulation 
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Protection Against Loss Of Income From 
Accident & Sickness As Well As Hospital 
Expense Benefits For You And All Your 
Eligible Dependents. 





> att all 
COME FROM 60 To 





PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book 
sent to you FREE upon request. 








December, 1958 














P. A. F, ef pH’ 


R ( Fortified Triple Strength) 
improved Douche Powder 
G-11® (Hexachlorophene USP), deodorant 
FORTIFIED — with Sodium Lauryl Sulfate and 
Alkyl Aryl Sulfonate. 
DETERGENT — High surface activity in acid 
and alkaline media. 


LOW SURFACE TENSION — Increases pene- 
tration into vaginal rugae and dissolution of 
organisms such as Trichomonas and fungus. 


HIGH SURFACE ACTIVITY — Liquifies viscus 
mucus on vaginal mucosa releasing accu- 
mulated debris in the vaginal tract. 


Buffered to control a normal vaginal pH. 
ETHICALLY PKGED, net wt. .................... 10 oz. 


Mfg. by G. M. CASE LABORATORIES 
San Diego 16, Calif. 

















HOBBY HORSE 
RANCH SCHOOL 


A School For Exceptional Children 


The Hobby Horse Ranch School is both home 
and school for a small group of children. It 
welcomes the child who is mentally retarded 
and physically handicapped as well as the 
backward child who suffers no physical handi- 
cap. 


The Hobby Horse Ranch School is a branch 
of Fairview School in Fishkill, New York which 
was established in 1936. 


Directors: Blanche C. Lightowler, B.A. 
Matthew W. Lightowler 


P.O.B. 44, Cortaro, Ariz. 











ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 
alcoholic beverages has ereated a problem. 


OPEN STAFF to members of the Arizona Medical 
Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFORT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


867 No. 21st Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4T51 
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Many such 
hypertensives have 
been on Rauwiloid 
for 3 years 
and more* 
for Rauwiloid IS better tolerated... 
“alseroxylon [Rauwiloid] is an anti- 
hypertensive agent of equal thera- 
peutic efficacy to reserpine in the 
treatment of hypertension but with 
significantly less toxicity.” 
*Ford, R.V., and Moyer, J.H.: Rau- 
wolfia Toxicity in the Treatment of 
Hypertension, Postgrad. Med. 23:41 
(Jan.) 1958. 
Enhances safety when more potent drugs just two tablets 
Rauwiloid® + Veriloid® pi dense 
uwilo erlol After full effect 
cherenylen | mg. end clhavervir 3 mg. - one tablet suffices 
for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 
Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride 
dihydrate 250 mg. 
in severe, otherwise intractable hyper- 
tension. Initial dose, 4 tablet q.i.d. ats, ween 


Both combinations in convenient 
single-tablet form. 


21A 
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§ prompt, aggressive 
antibiotic action 

ua reliable defense against 
monilial complications 










both are often needed when 
bacterial infection occurs 


for a direct strike at infection 
Mysteclin -V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 

It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 

It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin -V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 

It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 

It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
pot anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 





Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper bottles. 


SQuiss Squibb Quality — the Priceless Ingredient 





eeverecun ®, ‘gunrcin'®: amo ‘wvcostatin © ane squipe TRADEMARKS 
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AGHROCIDIN 


A versatile, well-balanced formula for treating common 
upper respiratory infections, particularly during respira- 
tory epidemics; when bacterial complications are ob- 
served or are likely; when patient's history is positive 
for recurrent otitic, pulmonary, nephritic, or rheumatic 
involvement. 


Cuecxs Symptoms: Includes traditional components for 
rapid relief of the traditional nonspecific nasopharyn- 
gitis, symptoms of malaise, chilly sensations, inconstant 
low-grade fever, headache, muscular pain, pharyngeal 
and nasal discharge. 


Available on prescription only. 


Adult dosage for AcHRocipIN Tablets and new caffeine- 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage for children ac- 
cording to weight and age. 





+ adenitis 
«Sinusitis 
- otitis 


«br 


prevents the 








Laderte) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peari River, New York 


TABLETS (sugar coated) 
Each Tablet contains: 


ACHROMYCIN® Tetracycline 





Phenacetin . 
Caffeine 

Salicylamide ............ 
Chlorothen Citrate 


Bottles of 24 and 100. 
SYRUP (lemon-lime flavored) 


Each teaspoonful (5 cc.) contains: 


ACHROMYCIN® Tetracycline 
equivalent to tetracycline HCl 
Phenacetin 


Salicylamide A 


Ascorbic Acid (C) 
Pyrilamine Maleate 
Methylparaben .... 
Propylparaben ..... 


Bottle of 4 oz. 


multifarious sequelae 





TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


125 mg. 


ding wedecule cduacadicatorates mseenldabieicel 120 mg. 


30 mg. 
150 mg. 
25 mg. 


125 mg. 
120 mg. 
150 mg. 
25 mg. 
15 mg. 
4 mg. 

1 mg. 


ARIZONA MEDICINE December, 1958 


RYan_ 1-9339 


SYcamore 3-7193 


:. 2900 E. Del Mar Blvd. 


(formerly Blanche Street) 


@ 


PASADENA, CALIFORNIA 


as Encinas, sheltered in its own landscaped park, is conveniently 
located in Pasadena. Fully equipped for the clinical study, diagnosis 
and care of medical and emotional problems. Full-time staff of certified 
specialists in surgery, medicine and psychiatry. Rooms, apartments and 
suites available in main building or attractive cottages. 


CHARLES W. THOMPSON, M.D., F.A.C.P., Medical Director 
STAFF 


CLIFTON H. BRIGGS, M.D., F.A.C.S. KENNETH P. NASH, M.D. 

ETHEL FANSON, M.D., F.A.C.P. STEPHEN SMITH III, M.D. 

DOUGLAS R. DODGE, M.D. HARRIET HULL SMITH, M.D. 

HERBERT A. DUNCAN, M.D. JOHN W. LITTLE, M.D. : ues 
DONALD C. BALFOUR, JR., M.D. yaa. 


GERTRUDE J. JACKSON, MS., Psychology TH <5 


WRITE FOR OUR ILLUSTRATED BOOKLET 


DAY OR NIGHT 
TWIN-ENGINE AIR-AMBULANCE SERVICE 


Almost any point in Arizona is within one hour of 
Phoenix by our oxygen-equipped air-ambulance. Twin 
engine dependability for up to three patients at your 
service no matter what the hour. 


Motor- ambulance service, too, is always 
instantly available. 


A. L. MOORE & SONS 


MORTUARY 
Alpine 4-4111 — Adams St. at Fourth Ave. 
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a new order of magnitude in corticosteroid therapy! 


The great corticosteroid era 

opened ten years ago 

with the introduction of CORTONE® (cortisone). 
Today, MERCK SHARP & DOHME proudly 
presents the crowning 


achievement of the first corticosteroid 





ew 


decade—DECADRON (dexamethasone) 
—a new and unique compound, which 
brings a new order of magnitude 


to corticosteroid therapy 





to treat more patients more effectively 


MSD 





a new 
order of 
magnitude 


References: 


1. Boland, E.W.: California Med. 
88:417 (June) 1958. 

2. Bunim, J.J., et al.: Arthr. & 
Rheum. 1:313 (Aug.) 1958. 

3. Boland, E.W., and Headley, 
N.E.: Paper read before the Am. 
Rheum. Assoc., June 21, 1958, 
San francisco, Cal. 

4. Bunim, J.J., et al.: Paper 
read before the Am. Rheum. 
Assoc., June 21, 1958, San 
Francisco, Cal. 





In Anti-inflammatory Potency 


DECADRON “possesses greater anti-inflammatory potency 
per milligram than any steroid yet produced," and is ‘‘the 
most potent steroid thus far synthesized."2 Milligram for 
milligram, it is, on the average, 5 times more potent than 
6-methyiprednisolone or triamcinolone; 7 times more potent 
than prednisone; 28 times more potent than hydrocortisone; 
and 35 times more potent than cortisone. 


In Dosage Reduction 


Thanks to this unprecedented potency, DECADRON is 
“highly effective in suppressing the manifestations of 
rheumatoid arthritis when administered in remarkably small 
daily milligram doses.’’3 In a number of cases, doses as low 
as 0.5-0.8 mg. proved sufficient for daily maintenance. The 
average maintenance dosage in rheumatoid arthritis is about 
1.5 mg. daily. 


In Elimination and Reduction cf Side Effects 


Virtual absence of diabetogenic activity, edema, sodium 
or water retention, hypertension, or psychic reactions has 
been noted with DECADRON.!2.34 Other “‘classical’’ 
reactions were less frequent and less severe. DECADRON 
showed no increase in ulcerogenic potential, and digestive 
complaints were rare. Nor have there been any: new or 
“peculiar” side effects, such as muscle wasting, leg cramps, 
weakness, depression, anorexia, weight loss, headache, 
dizziness, tachycardia or erythema. Thus DECADRON 
introduces a new order of magnitude in safety, 
unprecedented in corticosteroid therapy. 

















In Therapeutic Effectiveness 


With DECADRON, investigators note ‘‘a decided intensification 
of the anti-inflammatory activity’? and antirheumatic 
potency.‘ Clinically, this was manifested by a higher degree 
of improvement in many patients, previously treated with 
prednisteroids,? and by achievement of satisfactory control 

in an impressive number of recalcitrant cases.34 











In Therapeutic Range 


More patients can be treated more effectively with DECA- 
DRON. Its higher anti-inflammatory potency frequently brings 
relief to cases resistant to other steroids. Virtual freedom 
from diabetogenic effect in therapeutic dosage permits 
treatment of many diabetics without an increase in insulin 
requirements. Absence of hypertension and of sodium and 
fluid retention allows effective therapy of many patients with 
cardiovascular disorders. Reduction in the incidence and 
severity of many side effects extends the benefits of therapy 
to numerous patients who could not tolerate other steroids. 
And a healthy sense of well-being, reported by nearly all pa- 
tients on DECADRON, assures greater patient cooperation. 








To treat more patients more effectively 
in all allergic and inflammatory disorders 
amenable to corticosteroid therapy 


DOSAGE AND ADMINISTRATION 


With proper adjustment of dosage, 
treatment may ordinarily be 
changed over to DECADRON 

from any other corticosteroid 

on the basis of the following 
milligram equivalence: 


One 0.75 mg. tablet of DECADRON (dexamethasone) replaces: 


t | + ~ + 


One 4 mg. One 5 mg. One 20 mg. One 25 mg. 


meth he ll or PR sol or tablet of tablet of 
ete : hydrocortisone cortisone 
triamcinolone prednisone 


SUPPLIED: 

As 0.75 mg. scored penta- 
gon-shaped tablets; also as 
0.5 mg. tablets to provide 
maximal individualized 
flexibility of dosage ad- 
justment. 


Detailed literature is available to physicians on request. 


*DECADRON is a trademark of Merck & Co., Inc. 
©1958 Merck & Co., Inc. 


Oo) Merck Sharp & Dohme hitadelphia 1, Pa. 
Division of Merck & Co., INc. 


DEXAMETHASONE 








a new order of magnitude in corticosteroid ced 
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whenever 
he 

Starts 

to 


hes 


elec 


New vitamin-mineral supplement 
in delicious chocolate-like nuggets 


ch nugert contiens 


-neewves$ 000 UNits® 


There’s nothing easier to give 
or take- 

than Delectavites. 

A real treat... 

the children’s favorite... 
tops with adults, too. 


WHITE LABORATORIES, INC, 
KENILWORTH, N. J, 
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why wine 


in digestive 


disorders? 


Although the effects of wine on the 
digestive system have been discussed 
for centuries, it has been only in recent 
years that many of its physiological 
attributes have been determined. 


WINE AND THE SALIVARY GLANDS —The increase in salivary flow following a 
moderate intake of wine is apparent almost immediately,' such increase being 
attributed to direct sensitization of secretory nerve endings.” 


WINE AND GASTRIC SECRETION —With a pH averaging 3.2, wine resembles 
gastric juice more closely than does any other natural beverage. Its tannins, organic 
acids and salts of these acids serve as buffering agents to maintain this pH. 
Relatively low in content of alcohol, table wine has been found to stimulate gastric 
secretion and induce production of gastric juice high in hydrochloric 

acid, sodium chloride, rennin and pepsin.* 


WINE AND THE DIGESTIVE TRACT— With its low concentration of alcohol, wine 
in moderate consumption has been found to induce a marked increase in 

biliary flow.* This, together with increased function of pancreatic enzymes, may 
thus encourage better digestion of fatty foods. 


THEREFORE—IN THE TREATMENT OF DIGESTIVE DISORDERS—Wine is being 
widely recommended in the treatment of anorexia, hypochlorhydria without 
gastritis, mucous colitis, spastic constipation and diarrhea, and in digestive disorders 
stemming from emotional tension and anxiety. 

These and other modern R uses for wine are discussed in the bréchure 
“Uses of Wine in Medical Practice.” For your free copy write—Wine 
Advisory Board, 717 Market Street, San Francisco 3, California. 


. Winsor, A. L. and Strongin, E. 1.: J. Exper. Psychol. 16:589 (1933). 
. Beazell, J. M., and Ivy, A. C.: Quart. J. Studies on Alc. 1:45 (1940). 
. Faroy, G., and Weissenbach, R. J.: Hdpital 25:306 (1937). 

. Okada, S.: J. Physiol. 49:457 (1915). 
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stability in gastric acid + rapid, high and sus- 


tolerated 

LTAM- 
D Mik 

tained blood levels + high urinary concentrations 

¢ outstanding palatability in a liquid preparation. 


e . 

LH CCHIOHS | Dosage and Administration: Dosage varies according to the 
} severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
“| ‘8 months to 8 years of age, a daily dose of approximately 30 
- mg./Kg. body weight in divided doses has been found effective. 
| Since Tao is therapeutically stable in gastric acid, it may be 

MEW YORK 17, ©. fe administered at any time, without regard to meals. 
Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 









2 oz. bottle. 
References: 1, , A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. , A. R., and McBride, T. J.: Antibiotics & Chemother. 





E 


(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug. 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, inc., 1958, p. 476. 
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which patients 
with noncalculous 
gallbladder 
disease 

should undergo 
surgery? 


Essentially those who are not 
relieved by a prolonged trial 
period of medical management. 


Source—Lichtenstein, M. E.: GP 
16:114 (Oct.) 1957. 


for medical, preoperative, 
postoperative management 
of biliary disorders 


“therapeutic bile” 


DECHOLIN® and 
DECHOLIN SODIUM’ 


corrects biliary stasis 


Hydrocholeresis with DECHOLIN 
produces abundant, thin, free- 
flowing, therapeutic bile. This 
flushes thickened bile, mucous 
plugs and debris from the bili- 
ary tract. 


/\) AMES COMPANY, INC. 
Elkhart, Indi 
AN AM ES Ames Oh cess eeteds Ltd. 
CLINIQUICK ~— 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 





4 





unrelated chemically to any 
other drug in current use 








designed to be equally effective as both 
a MUSCLE RELAXANT 
a TRANOUILIZER 


Trancopal 


the first true*TRANOUILAXANT” 
offering new freedom for your patients... from muscle spasm, 


from tension and anziety, from side effects ilies 


{ < L. tranquillus, quiet; L. laxare, to 
loosen, as the muscles] 


EXCEEDS OLDER DRUGS UP TO 4 TIMES IN PERCENTAGE OF CLINICAL EFFICACY (tichtman 


The results of clinical studies of over 4000 patients by 105 physicians demonstrate that TRANCOPAL often is effective when 
other drugs have failed. From these studies it is clear that TRANCOPAL probably can provide more help for.a greater number of 
tense, spastic, and/or emotionally upset patients than any other chemotherapeutic agent in current use. 





EXCELLENT 
GooD 

FAIR 

POOR 
EXCELLENT 


%) 
35 (28%) Poor 


38 (23%) 


IN MUSCULOSKELETAL 
DISORDERS 


EXCELLENT 
GooD 

FAIR 

POOR 
EXCELLENT 


IN PSYCHOGENIC 
DISORDERS 








~ 


TRANCOPAL... the first true “tranquilaxant” 


Both a muscle relaxant and a calmative agent. 
In musculoskeletal disorders, 91 per cent effective. 
In anxiety and tension states, 93 per cent effective. 


Lower incidence of side effects than with zoxazolamine, 
methocarbamol or meprobamate. 


No known contraindications. Blood pressure, pulse 
rate, respiration and digestive processes unaffected 
by therapeutic dosage. No effects on hematopoietic 
system or liver and kidney function. 


Low toxicity. In animals, even less toxic than aspirin. 
No gastric irritation. Can be taken before meals. 


No clouding of consciousness, no euphoria or 
depression. 


No perceptible soporific effect, even in high dosage. 





MUSCULOSKELETAL CONDITIONS 
2929 Patients 


+ 


= 


PSYCHOGENIC CONDITIONS 
1163 Patients 








TOTAL 4092 Patients 


MAJOR 


IMPROVEMENT 
84% 














Ti AC 


Compare Trancopal with 3 widely 
used central relaxants 


FOR ACTIVITY 

Single Dose 
TRANCOPAL co 100 mg. 
Meprobomcte e = 400 mg. 
Zoxazolomine = ee = 500 mg. 


Methocarbamol 


ee -- 

Daily Dose 
Same os above, t.i.d. 

Considering the usual human dose, Trancopal, the 

first true “tranquilaxant,” is four to ten times as 

potent per milligram. 


FOR SAFETY 


Mice— LD, 


Safety Ratio = -———_—_—_____ 
Usual Human Dose 


ae. 
TRANCOPAL —Meprob Zoxazclomine _ Methecarbamol 


Comparative pharmacologic tests showed that 
Trancopal is up to thirteen times as safe, or up 
to thirteen times less toxic. The measure of safety 
was the LDso in mice/usual human dose. 








FOR CLINICAL EFFECTIVENESS 


_ 


TRANCOPAL = Meprob 
A clinical comparison in low back pain, torticollis, 
bursitis and anxiety states showed that Trancopal 
is up to four times as effective. Each of 40 pa- 
tients received all four drugs in random rotation 
for several days. While each of the four drugs 
gave some relief, only the one providing the most 
effective relief was recorded. 














INDICATIONS 


Musculoskeletal Psychogenic 
Low back pain Vad a1-18 mee] ale| 
(lumbago) tension states 
Neck pain Dysmenorrhea 
(torticollis) Premenstrual 
Bursitis tension 
Rheumatoid arthritis Asthma 
Osteoarthritis Emphysema 
Disc syndrome Angina 
Fibrositis 


Joint disorders Neurologic 





TRANCOPAL thoroughly 


evaluated clinically 


“In the treatment of conditions associated with skeletal muscle 
spasm there was a high percentage of satisfactory results 
(excellent, good or fair) in 310 patients (94%) out of 331 treated. 
. .. In 120 patients with simple anxiety or tension states results 
were satisfactory in 114 (95%). Dosage of chlormethazanone 
in all cases was 100 mg, t.i.d. As well as relieving the anxiety 
or tension state, chlormethazanone also allowed these patients 


to resume their usual occupations.” (Lichtman) 


the first true “TRANQUILAXANT” 


Dosage: One Caplet (100 mg.) orally three or four times daily. Relief 
of symptoms occurs in fifteen to thirty minutes and lasts from four to six 
hours. 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


(Jaathnop Laboratories - New York 18, N. Y. 


* Baker, A. B.: Modern Med. 26:140, April 15, 1958. - Cohen, A. |.: In preparation. - Cooperative 
Study, Department of Medical Research, Winthrop Laboratories. - Gesier, R. M., and Coulston, | .: 











(ankle sprain, 

tennis elbow, etc.) 
Myositis 
Postoperative 

myalgias 


Muscle spasm in 
paralysis agitans, 
multiple sclerosis, 
hemiplegia, 
poliomyelitis 





Toxicol. & Appl. Pharmacol. To be published. - Gesier, R. M., and Surrey, A. R.: J. Pharmacol. & Exper 
Therap. 122:24A, Jan., 1958. + Gesler, R. M., and Surrey, A. R.: J. Pharmacol. & Exper. Therap 
122:517, April, 1958. + Lichtman, A. L. : Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. + Surrey, 
A. R.; Webb, W. G., and Gesler, R . M.: J. Am. Chem. Soc. 80:3469, July 5, 1958. 


Printed in U.S.A. 11-58 (3928) PP sORum 


Upjohn Cor 








Upjohn Company, Kalamazoo, Michigan 


could you 
detect 
the uveitis patient on 


e Probably not. Not without a history. 
First, because he’s more than likely symptom-free. 


Second, because he shows none of the disturbing changes in appearance, 
behavior or metabolism sometimes associated with corticotherapy. 


Even your practiced clinical eye would find it difficult 


to spot someone else’s Medrol patient. = —_ 
Medrol hits 


But in your own patients, you could see the advantages * the disease, 
but spares the 


of Medrol right away. Why not try it? pationt 


SrRADEMARK, REG. U.S. PAT. OFF. — METHYLPREONISOLONE, UPJOHN 
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“Much better— 
thank you, doctor” 


Proven in research 


1. Highest tetracycline serum levels 


2. Most consistently elevated serum levels 


3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 


4. More rapid clinical response 
5. Unexcelled toleration 


COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


NEW! PEDIATRIC DROPS 
(orange-flavored) 5 mg. per 
drop, calibrated dropper, 

10 cc. bottle 


CAPSULES 

(black and white) 

250 mg., 125 mg. 

(for pediatric or long- 
term therapy) 


COSA -TETRASTATIN* 


glucosamine-potentiated tetracycline with nystatin 


Antibacterial plus added protection against 
monilial super-infection 


2 oz. bottle 


CAPSULES (black and pink) 250 mg. Cosa-Tetra- 
cyn (with 250,000 u. nystatin) 


ORAL SUSPENSION 125 mg. per tsp. (5 cc.) 
re (with 125,000 u. nystatin), 2 oz. 
le 


ORAL SUSPENSION 


(orange-flavored) 
125 mg. per tsp. (5 cc.) 


COSA -TETRACYDIN* 


glucosamine-potentiated tetracycline-analgesic- 
antihistamine compound 

For relief of symptoms and malaise of the 
common cold and prevention of secondary 
complications 

CAPSULES (black and orange) —each capsule con- 
tains: Cosa-Tetracyn 125 mg.; phenacetin 120 mg.; 
caffeine 30 mg.; salicylamide 150 mg.; buclizine 
HCl 15 mg. 


REFERENCES: 1. Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, 
W. W., and Staffa, A. W.: Antibiotic Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A., and 
Bartlett, G. R.: Glucosamine and leukemia, Proc. Soc. Exp. Biol. & Med. 84:41, 1953. 4. Shalowitz, M.: 
Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75:251 (June) 1958. 6. Cornbleet, T.; Chesrow, 
E., and Barsky, S.: Antibiotic Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., 
Bamford, J., and Bradley, W.: Antibiotic Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 


1:15 (July) 1958. 


Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 








"T kke MILK ?cause it 


aste§ so good / My TDollor 















tow bia a 
*shona 2 ae eS 

My mommy 3!” 
me mifp fotsa 
Times every day 
My del Tor says 
My Mommy if 

prey. y Sma a 


r Wf > \ % 








BS acme eam. 





Wacom aresae 


____ AMERICAN DAIRY ASSOCIATION OF ARIZONA 


dedicated to the health of Arizona’s people 











. iw 
- > 











Vol. 15, No. 12 ARIZONA MEDICINE 383A 


PREVENT 


both cause and fear of 


ANGINA 
ATTACKS =. 


Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 






= 








prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
MILTOWN’ =f PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.” 

The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.”’? 


Miltratej; recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. For clinical supply and literature, write Dept 


1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J. Card. 1:395, March 1958. 
2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dec. 1957. 


aeaid QP WALLACE LABORATORIES, New Brunswick, N.J. q 
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cast lOM2 Of 
~ DIURIL:.. 


CHLOROTHIAZIDE . 


FINNERTY, F. A., Buchholz, J. H. and Tuckman, J.: J.A.M.A. 166:141, 
Jan. 11, 1958. 
DIURIL (Chiorothiazide) given alone to 85 patients, “. . . caused an excellent 
diuresis, with reduction of edema, weight, blood pressure, and albuminuria. .. . 
The average effective dose was found to be 1 Gm. per day by mouth. . . . The usually 
excellent response coupled with the absence of significant toxicity and lack of 
development of drug resistance makes chlorothiazide ideal for the prevention 
and. treatment of toxemia.” 


DOSAGE: one or two 500 mg. tablets of DiURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DiURIL (chlorothiazide); 
bottles of 100 and 1,000. 


Oiuait is a trademark of Merck & Co., Ing, 


©1958 Merck & Co., Ines 


MERCK SHARP & DOHME Division of MERCK & CO., INC., Philadelphia 1, Pa, €p 

















regnancy 


....caused an excellent 
fliuresis, with 
reduction of edema, 
weight, blood pressure, 
and albuminuria...” 


ANY INDICATION FOR DIURESIS 1S AN INDICATION FOR PARAS 
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G-E molded cassettes cost less— 








last far longer! 


Molded-rubber frame cushions jolts, keeps front and back of 
cassette in frue alignment. Built-in glass-fiber pad gently squeezes 
screens and film for uniform contact always. “Slide-easy” latches 
release at light finger pressure, resist accidental opening. Molded- 
rubber seal prevents entry of light. Exclusive rubber hinge — 
thoroughly proved in -million flexings that left it bonded as 
firmly as at time of manufacture! 


PRICES: 5x7—$14.00 62x 842—$16.50 8x10—$18.00 11x14—$23.25 
7x17—$23.50 10x12—$20.00 14x17—$25.25 

















CONTACT OUR DIRECT FACTORY BRANCH IN 


Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus...service... supplies 


PHOENIX 
821 W. Adams St. ¢ ALphine 4-0181 

















No more late billing... 

















All-Electric machine makes itemized statement Qhe- 
in 4 seconds... right from your account cards 
No more late billing when you send itemized statements made in just 4 D 
seconds. With the new THERMO-FAX “Secretary” Copying Machine, 
re tionist copies office account cards for on 

ill. You save time, simplify your — . and your 


patients get the itemized statements they want. New Al 


maker costs just $299*. Dry process eliminates chemicals or special 
installations. 








\NDERSON Mo. 
\ScoTti > : 






Phoenix, Arizona 


Serving Arizona 
Health Needs 
Since 1908 


RUG STORES 


y 2¢ per copy. 

Electric copy 

*Suggested retail price. 

; Phoenix - Tempe - Globe - Miami - Superior 
Casa Grande - Glendale 


Wickenburg - Tucson 


417 E. 3rd St. 











Tucson, Arizona 
MA 4-4372 
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ow-All cold symptoms 
can be controlled 


This new timed-release tablet provides: 
ea. the superior decongestant and antihistaminic 
action of Triaminic 


eo. non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


ee. an expectorant to help the patient expel 
thickened mucus 


othe specific antipyretic and analgesic effect 
of well-tolerated APAP 


--- the prompt and prolonged activity of 
timed-release medication 





Each Tussacesic Tablet contains: Tussagesic timed-release tablets provide 

ou 50 mg, relief in minutes, which lasts for hours | 
(phenylpropanolamine HCl... . 25mg.; first—3 to 4 hours of 
pheniramine maleate ....... 12.5 mg.; asia eaihdien 
pyrilamine maleate ........ 12.5 mg.) quter tyer 

Dormethan 
(brand of dextromethorphan HBr). . 30mg, 

Tein Wee. 8 wes - . 180 mg. then—8 to 4 more hours 


of relief from 
the inner core 





APAP (N-acetyl-p-aminophenol) . . . 325mg,! 


Dosage: 1 tablet in the morning, mid-afternoon, 
and evening, if needed. Should be swallowed 
whole to preserve the timed-release action. 


Also available: 
for those who prefer liquid medication = 


Tussagesic suspension Suspension: Adults—1-2 tsp. every 3-4 hours; 
In each 5 ml.: Triaminic, 25 mg.; Dormethan, Children 6-12 years old—1 tsp. every 3-4 hours; 
15 mg.; terpin hydrate, 90 mg.; APAP, 120 mg. Children under 6—dosage in proportion. 


ie * 
mew | ussagesic 
*Contains TRIAMINIC ofp running noses &, &. and open stuffed noses oyally 


SMITH-DORSEY « a division of The Wander Company ° Lincoln, Nebraska + Peterborough, Canada 
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Mazola® Corn 


effective in the 


Extensive clinical tests show that when the 
diet contains an adequate amount of Mazola 
Corn Oil, serum cholesterol levels tend to be 
normal ...high blood cholesterol levels are 
lowered, normal levels maintained. 

Fortunately for both physician and patient, 
Mazola Corn Oil is not only rich in unsatu- 
rated fatty acids, it is also a delicious food. 
It becomes an enjoyable and normal part of 
the patient’s daily meals—no complicated or 
special diet is required. 

Here is a therapy easy for you to prescribe, 
easy and pleasant for your patients to follow. 

Nutritional authorities generally recom- 
mend that fats should provide no more than 
30% of the total calories. In cholesterol-low- 
ering diets from one-third to one-half of these 
fats should be unsaturated, such as in Mazola 
Corn Oil. 


eee, 


oem, 
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CORN PRODUCTS 
REFINING COMPANY 


December, 1958 





Mazola Corn Oil is a superlative cooking 
oil as well as a delicious salad oil. 
Adequate amounts can be eaten daily— 
in a wide variety of salad dressings and 
in a great number of fried and baked 
foods. 





£ 


Pure, clear, bland and odorless. Mazola 


Corn Oil is stable and dependable, pro- 
viding the full measure of cholesterol- 
lowering unsaturated fatty acids char- 
acteristic of corn oil. 





‘Mazola Corn Oil is sold in grocery stores 


throughout the country, is available 
everywhere. Its comparatively low cost 
makes it as economical as it is effective. 
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GUL 
nfections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine'... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.* 





Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy. 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (714 grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fi. oz. 


references: 
2 gone ED and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulfameth sine. New England J. Med. 


2. Editorial: New Bnglond J. Med. 258 :48-49, 1958. 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peari River, New York D> 
*Reg. U.S. Pat, Off. 























FraapEmann, REG. v. 8. PAT, OFF. 


TIRADEMARK, REG. U. 8. PAT. OFF.—THE UIVORE 
BRAND OF TETRACYCLINE 

FF nADEMARK, REG. U. 8. PAT. OFF.—THE URZORN 
BRAND OF CRYSTALLINE NOVOBIOTIN SOOKE 


THreapemann 


The Upjohn Company, Kalamazoo, Michigan 
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\iake new 










( anmycint Phosphate plus Albamycin**) 


your 
broad-spectrum 
antibiotic 

of first resort 





Available forms: 
1. Panalba Capsules, bottles of 16 and 1°50 
c.psules. Each capsule contains: 
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HOR A 
QUICK 
? COMEBACK 


provides dependable, fast, effective therapy 


dependable action 


because all patients show therapeutic 
blood concentrations of penicillin with 
recommended dosages. 


quick deployment 


of the bacteria-destroying antibiotic. 
Within five to fifteen minutes after ad- 
ministration, therapeutic concentrations 
appear in the general circulation. 


higher blood levels 


than with any other penicillin given 


LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, JU. 


orally. Bactericidal concentrations are 
assured. Infections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: Tablets, scored, of 125 and 250 
mg. (200,000 and 400,000 units). 


New V-Cillin K, Pediatric: In bottles 
of 40 and 80 cc. Each 5-cc. teaspoonful 
provides 125 mg. V-Cillin K. 


V-Cillin® K (penicillin V potassium, Lilly) 


-\V-CILLIN K 





December, 1958 







S.A. 


833283 
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now—an antibiotic troche that 








The cough control provided by homarylamine (a non-narcotic antitussive) 
approximates that of codeine. 

Three antibiotics (bacitracin, tyrothricin, neomycin) act in combination 
against a wide variety of pathogens—with little danger of side reactions. 


The anesthetic-analgesic effect of benzocaine brings soothing relief to in- 
flamed tissues of mouth and throat. 


PENTAZETS now extend the therapeutic usefulness of convenient troche 
medication. Each pleasant-tasting PENTAZETs troche acts promptly against 
the most bothersome aspects of mouth and throat irritations. 


PRESCRIBE 


Pentazets 


antitussive—antibiotic - anesthetic—analgesic troches 


# 6 m MERCK SHARP & DOHME 
D on to5 nr 8 es DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
Supplied: In vials of 12. 
PENTAZETS is a trademark of Merck & Co., Inc. ° 
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HELP US KEEP THE 
THINGS WORTH KEEPING 








Each of us wants peace for his own precious reasons. But peace 
costs money. Money for strength to keep the peace. Money for 
science and education to make peace lasting. And money saved 
by individuals to keep our economy strong. Each Bond you buy 
helps provide this money—helps strengthen America’s Peace 
Power. Are you buying enough? 


HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U. 8. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks, 
for their patriotic donation, The Advertising Council and this magazine. 
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IN URTICARIA AND PRURITUS 





& PSYCHOTHERAPEUTIC ANTIHISTAMINE 


(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a variety 
of skin disorders commonly seen in your practice. 

“While some of the tranquilizers are only partially effective as far as 
antiallergic activities are concerned... {hydroxyzine] has been found, 
by comparison, to be the most potent thus far...’ 

“The most striking results were seen in those patients with chronic 
urticaria of undetermined etiology.”2 ~ 

PLUS 

PSYCHOTHERAPEUTIC POTENCY forthe relief of anxiety and tension. 
The psychotherapeutic effectiveness of hydroxyzine (VISTARIL) was 
confirmed in a series of 479 patients suffering from a wide variety of 
dermatoses, including atopic dermatitis, neurodermatitis, psoriasis, 
lichen planus, nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea. “Adverse reactions were minimal.” 

RECOMMENDED ORAL DOSAGE: 50 mg. q.i.d. initially; adjust ac- 
cording to individual response. e 

VISTARIL Capsules: 25 mg., 50 mg., 100 mg. 

VISTARIL Parenteral Solution: 10 cc. vials and 2 cc. Steraject® Car- 
tridges. Each cc. contains 25 mg. hydroxyzine (as the HCl). 
REFERENCES: 

1, Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 

2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 

8. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 





Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
*Trademark 
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“QS IN OFFICE SURGERY © 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


~) SPRAY e INFILTRATION [ NERVE BLOCK 


x. 
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Xylocaine HCI solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE’ Hc! SOLUTION 


(brand of lidocaine”) 


ae Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 














% &. PAT. NO. 2,441,496 MADE IN USA. 














he U john 





were to examine these patients 


Upjohn 


he Ujohn Company, Kalamazoo, Michigan 


ees 


Pe 


es 


could you 

detect 

the asthmatic on 

N | G d r¢ ) ? Probably not. Not without a history. 


First, because he’s more than likely symptom-free. 


Second, because he shows none of the disturbing changes in appearance, 
behavior or metabolism sometimes associated with corticotherapy. 


Even your practiced clinical eye would find it difficult ~ 


to spot someone else’s Medrol patient. 
Medrol 


But in your own patients, you could see the advantages * hits the disease, 
but spares the 


of Medrol right away. Why not try it? nattent 


SrraDemarn, REG. U.S. PAT. OFF. — METHYLPREONISOLONE, UPJOHN 
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FREE One-Hour VALIDATED 
PARKING For Patients 





PROFESSIONAL 


BUILDING 














The Southwest's Foremost 
MEDICAL-DENTAL CENTER 


A modern, streamlined structure . . . in the 
heart of the downtown shopping district . . . 
attracts patients from every point of the com- 
pass . . . immediately accessible to banks, 
stores, legal firms, theaters and restaurants 
. . . adjacent to all transportation facilities . . . 
one of the best known landmarks in the Valley 
of the Sun! 
























MONROE AT CENTRAL 


Free one-hour validated parking at VNB Car-Park, 
First St. and E. Van Buren, for patients. 











IPHERAL 


ANTITUSSIVE - DECONGESTANT + ANTIHISTAMINIC 


oy rp naff | 
Each thospooulul (4cc.) covtains o 


|| inthe LABORATORIES 


NEW YORK 18 WN. ¥ 


/ 
EXEMPT NARCOTIC 
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RADIOLOGY 





Douglas D. Gain, M.D. John W. Kennedy, M.D. James R. Matheson, M.D. 


ALpine 3-413] 


NORTH GENTRAL MEDICAL” 


LABORATORY 


2021 North Central Avenue @ Phoenix, Arizona 


COMPLETE RADIOLOGICAL AND PATHOLOGICAL SERVICES 
a i Oe ORC f 


Maurice Rosenthal, M.D George Scharf, M.D Seymour B. Silverman, M.D. 








Profcssional X-Ray and Clinical Laboratory 


507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


AND 


Wedical Center X-Ray and Clinical Laboratory 


1313 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 
ELECTROCARDIOGRAPHY BASAL METABOLISM 


RR. ih we € foster, M. D.. oe MartinL. List, M. D., Radiologist 
George A. Gentner, M. 7 Radiologist 


Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 
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East McDowell Medical Building 
1130 E. McDowell Road 


PHOENIX, ARIZONA 


Telephone 
Alpine 8-1601 


“lhe Diaguostic Laboratory 








A Complete Analytical and Laboratory Service To The Medical Profession of Arizona 





Protein Bound Iodine 
Blood Cholinesterase 
17-Ketosteroids 
Corticosteroids 
Phosphatases 
Vitamin Determinations 
Blood Volume 

Blood pH Values 
Electrolytes 
Toxicology 

Autopsies 
Papanicolaou Stains 
Liver Function Tests 


Rh Antibody Titers 
Quantitative Serology 
Heterophile Titers 
Autogenous Vaccines 
Hematology 
Bacteriology 
Parasitology 

Gastric Analysis 
Friedman Tests 

Frog Pregnancy Tests 
Mycology 

Enzyme Chemistry 
Spectroscopic Analysis 


DIAGNOSTIC X-RAY 
Pelvimetry 
Salpingography 
Bronchography 
Intravenous Cholecystography 
Myelography 

RADIO ISOTOPE 
DIAGNOSIS & THERAPY 
Radio Iodine 

Radio Phosphorus 
Chromic Radio Phosphate 
Radio Cobalt 

Radio Strontium 


Porphyrins 
Streptolysin Titers 


Vitamin B-12, Cobalt 60 for 
Pernicious Anemia Diagnosis 
X-RAY & RADIUM THERAPY 








Maurice Rosenthal, M.D. Marcy L. Sussman, M.D., 

Dipiomate, American @  F.A.C.R. 

Board of Pathology Diplomate, American 
Board of Radiology 


Seymour B. Silverman, M.D. 
Diplomate, American 
Board of Pathology 


George Scharf, M.D. _E. Lawrence Ganter, M.D. 
@ Diplomate, American @ Diplomate, American 
Board of Pathology Board of Radiology 





Professional X-ray and Clinical Laboratory 
Successor To 
PATHOLOGICAL LABORATORY 
507 Professional Bidg. 
Phoenix, Arizona 

Phone Alpine 3-4105 

R. LEE FOSTER, M.D. MARTIN L. LIST, M.D. 
GEORGE A. GENTNER, M.D. 


MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 


1313 N. Second St. 
Phoenix, Arizona 
Phone Alpine 8-3484 
R. LEE FOSTER, M.D. MARTIN L. LIST, M.D. 
GEORGE A. GENTNER, M.D. 





DOCTOR'S DIRECTORY 





DOCTORS’ CENTRAL DIRECTORY 
Helen M. Barrasso, R.N., Director 
For Emergencies or in Absence of Your Doctor 
CALL EA 5-1551 
At Your Service 24 Hours Daily 
1321 East Lee Street Tucson, Arizona 
“Established 1932” 





NURSES’ DIRECTORY 





DISTRICT NO. 1 
ARIZONA STATE NURSES ASS’N 
MRS. MARJORIE E. KASUN, R.N. 


Registrar 
Nurses’ Professional Registry 
703 Professional Bidg. — Phoenix — Alpine 4-4151 





ARIZONA SOCIETY OF 
MEDICAL TECHNOLOGISTS 
Placement service for all physicians and hospitals 
requiring registered (ASPC) medical technologists 
Mrs. Marian Hannah, M.T. (ASCP), Placement Director 
507 Professional Building, Phoenix, Arizona 


CLINIC DIRECTORY 








J. T. O’NEIL, M.D. 
R. F. SCHOEN, M.D. 
H. B. LEHMBERG, M.D. 
W. H. FORD, M.D. 
R. F. LAMB, M.D. 





Casa Grande Clinic Phone 4495 
Casa Grande, Arizona 
THE ORTHOPEDIC CLINIC 


Orthopedic Surgery 
W. A. Bishop, Jr., M.D., F.A.C.S. — A.L. Swenson, M.D., F.A.C.S. 
Ray Fife, M.D. — Sidney L. Stovall, M.D., F.A.C.S. 
Thomas H. Taber, Jr., M.D. 
Diplomates of the American Board of Orthopedic Surgery 
2620 N. 3rd St. — AL 8-1586 — Phoenix, Arizona 
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MARR DRUG CO. 


(6) 3359 WEST VAN BUREN 
: PHOENIX, 





Prone WAP 89263 ARIZ. 





MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 








LAIRD & DINES 
The REXALL Store 
Reliable Prescription Service 
WOodland 7-2922 Mill Ave. & 5th 
Tempe, Arizona 








JOHNSON’S DRUG STORE 
PRESCRIPTIONS 
“Service you will like” 
Corner Speedway and Park Avenue 
Phone MA 2-8865 Tucson, Arizona 





EVERYBODY’S DRUG COMPANY 
Prescription Druggists 
Phones: WO 4-4587 — WO 4-4588 
Mesa, Arizona 











Your Prescription Store 


DIERDORF PHARMACY 
Phone BR 5-5212 
2315 N. 24th St. Phoenix, Arizona 
Milburn F. Dierdorf 








PULLINS 
Prescriptions 
400 E. Glendale 
Phone YE 7-9848 
Glendale, Arizona 


SANATORIUM WeeEectoty. 
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DRUGGISTS’ Dezectevy. 
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Gn SScottadale call 


Lute’s Scottsdale Pharmacy 
For 
PRESCRIPTIONS 
WH 5-8420 — WH 5-8429 
Next to the Ist National Bank 


SRUTWA PHARMACY SCOTTSDALE MEDICAL 
4234 E. Indian School Road CENTER PHARMACY 
PHOENIX, ARIZONA 218 E. Stetson Drive 


Scottsdale, Arizona 
Phone CRestwood 7-7605 WH 5-3791 


P. C. Srutwa, R. Ph. G. Cas. H. Srutwa, B. Sc. 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 

801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 





BUTLERS REST HOME 


® Bed Patients and Chronics 
® Excellent Food 
® Television 
® State Licensed 
@ 24 Hour Nursing Care 
802 N. 7th St. Phoenix, Arizona 
Telephone AL 3-2592 





GLENDALE NURSING HOME 
Arizona‘’s newest, modern nursing home. 
® Convalescent ®@ 24 Hour Nursing Care 
® Custodial ® Special Diets. Quiet. 
Lat. 16% and Glendale Avenue 
Phones: AMherst 6-7001 — YEllowstone 7-7064 
Glendale, Arizona 


(Ray and Ruth Eckel) 








THUNDERBIRD CONVALESCENT HOME 
Restful Atmosphere Spacious Grounds 
24 Hr. Attentive Understanding Nursing Care 
Nutritional Food Special Diets 
Arthretics & Heart Pts. — Our Specialty 
YE 7-2492 — 920 N. Central Ave. 

Glendale, Arizona 





BETHANY REST HOME 


Effie V. Davis, Owner-Operator 


CRestwood 4-4112 — 126 E. Bethany Home Road, Phoenix 
Bed Patients, Chronic Conditions, Senile & Ambulatory 


HILLCREST SANATORIUM 
Established 1921 
® General Medical ® Acute or Chronic 
® Orthopedic ® Convalescent 
® Post-Operative ® Geriatric 
® Medical Doctor of your choice 
24 hr. Skilled Nursing — New, Modern Facilities 
Phones: MA 4-1562 — MA 3-1391 
No. 3rd Ave. & Adams Tucson, Arizona 


Alberta M. Lovett 
Charles Schmid 





Katharine Schmid 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 
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CAMELBACK HOSPITAL FEATURES HOSPITAL ROOMS DESIGNED 
GUEST RANCH ATMOSPHERE FOR RESTFUL LIVING 








WATCHING TV IN THE PATIENTS LOUNGE CAMELBACK HOSPITAL OFFERS A 
VARIETY OF RECREATION FACILITIES 


...a psychiatric hospital treatinc 
acute nervous disorders and 
patients suffering from 

alcoholism or drug addiction. 


Open Staff 


5055 NORTH THIRTY FOURTH STREET - PHOENIX, ARIZONA 
CRestwood 7-7431 


OTTO L. BENDHEIM, M.D.,F.A.P.A., Medical Director 


PRE N £24 1 -N SU 2 ee + N © Gee ei" O G.Y AN D PSYCHIAT! 
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PSYCHIATRY and NEUROLOGY 





DOUGLAS W. FRERICHS, M.D. 
Diplomate American Board of Otolaryngology 
EAR, NOSE, AND THROAT 
RHINOPLASTIC SURGERY BRONCHOSCOPY 
1130 E. McDowell Rd. — Phone Alpine 4-5068 

Phoenix, Arizona 








ROBERT F. LORENZEN, M.D. 
B.Sc., M.Sc. (Med.) 
Diplomate American Board of Ophthalmology 
Practice limited to Ophthalmology 
Park Central Medical Building 
550 W. Thomas Road (139 Patio D) 
Phone AM 5-2701 Phoenix, Arizona 


OTTO L. BENDHEIM, M.D. 
5051 N. 34th Street 
PHOENIX, ARIZONA 

Diplomate of the American Board of 
Psychiatry and Neurology 
Phone CRestwood 7-7431 




















JOHN J. McLOONE, M.D. 
F.A.C.S. F.1.C.S. 
Diplomate American Board of Otolaryngology 
Park Central Medical Building 
550 W. Thomas Rd. — 124-Patio C 
Telephone CRestwood 4-3511 
Phoenix, Arizona 







THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 










KENNETH G. REW, M.D. 
550 W. Thomas Road — 102 Patio A 
Phoenix, Arizona 
Diplomate of the American Board of 
Psychiatry and Neurology 
Phone CR 4-9596 











THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 








ROY E. BURGESS, M.D. 


Ophthalmology 
Diplomate American Board of Ophthalmology 
822 Professional Bldg. — 15 E. Monroe St. 
Alpine 3-5604 — Phoenix, Arizona 





DERMATOLOGY 








GEORGE K. ROGERS, M.D. 


DERMATOLOGY 
Diplomate of American Board of 
Dermatology and Syphilology 
Phone Alpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 




















ROBERT L. BEAL, M. D. 
NEUROLOGY AND PSYCHIATRY 
OTTO L. BENDHEIM, M. D. 
NEUROLOGY AND PSYCHIATRY 
T. RICHARD GREGORY, M. D. 
PSYCHIATRY 
ROBERT (. SHAPIRO, M. D. 
CHILD PSYCHIATRY 
HAROLD E. McNEELY, Ph.D. 
CLINICAL PSYCHOLOGY 
INEZ P. DUNNING, M. A. 


PSYCHIATRIC SOCIAL WORK 
CAMELBACK PROFESSIONAL 
BUILDING | 


5051 North Thirty-Fourth Street 
CRestwood 7-7431 





Phoenix, Arizona 


















MALIGNANT DISEASE 








WILLIAM SNYDER, M.D. 


Diplomate of the American Board of Dermatology 
Diseases of the Skin 
Skin Cancer — Cutaneous Allergy 
2021 N. Central Ave. — Alpine 3-8383 
PHOENIX, ARIZONA 









JAMES M. OVENS, M.D. 
F.A.C.S. F.1.C.S. 
Diplomate American Board of Surgery 
Cancer and Tumor Surgery 
X-ray and Radium Therapy 
608 Professional Bidg. Phone ALpine 8-8074 
Phoenix, Arizona 











SAM M. MACKOFF, M.D. 

Diseases of the Skin 
Room 808 - Professional Building — 15 E. Monroe St. 
Office: AL 2-0379 — Phoenix, Arizona 





PEDIATRIC SURGERY 











DANIEL T. CLOUD, M.D. 
Pediatric Surgery 
2021 N. Central Ave. — Alpine 3-2933 
Phoenix, Arizona 
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SURGERY 


OBSTETRICS AND GYNECOLOGY 





EDWARD L. KETTENBACH, M.D., 
F.A.C.S., F.1.C.S. 
SURGERY 
Diplomate American Board of Surgery 
2324 North Tucson Blvd. Phone EA 5-2605 
Tucson, Arizona 











DONALD A. POLSON, M.D., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 
550 W. Thomas Road 
Phone CRestwood 4-2081 
Phoenix, Arizona 


HAROLD N. GORDON, M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
Diplomate of American Board of Obstetrics and Gynecology 
MARTIN COHEN, M.D. 
Practice Limited to Obstetrics and Gynecology 
1832 8th Avenue — Phone SUnset 2-2559 
Yuma, Arizona 





GYNECOLOGY & ENDOCRINOLOGY 











DELBERT L. SECRIST, M.D., F.A.C.S. 
123 South Stone Avenue 
Tucson, Arizona 
Office Phone MA 2-3371 Home Phone EA 5-9433 





THOMAS H. BATE, M.D. 
F.A.C.S., F.1.C.S., M.Sc. (Surgery) 
PRACTICE LIMITED TO SURGERY 
Diplomate American Board of Surgery 
2021 N. Central — Office Phone Alpine 4-3326 
Phoenix, Arizona 
H. D. KETCHERSIDE, M.D. 
SURGERY and UROLOGY 
800 North First Avenue 
Phone ALpine 4-7245 
Phoenix, Arizona 











D. W. MELICK, M.D. 
THORACIC SURGERY 
The Professional Building 
Phoenix, Arizona 








DALE H. STANNARD, M.D. 
Diplomate American Board of Surgery 
General Surgery Vascular Surgery 
1109 Professional Building AL 8-8074 
Phoenix, Arizona 








ORTHOPEDIC SURGERY 





PHILIP G. DERICKSON, M.D. 


CHRISTOPHER A. GUARINO, M.D. 
ORTHOPAEDIC SURGERY 
Diplomates of the American Board 
of Orthopaedic Surgery 
744 N. Country Club Road Telephone EAst 5-1533 
TUCSON, ARIZONA 





ROBERT E. HASTINGS, M.D., F.A.C.S. 
ORTHOPAEDIC SURGERY 
Diplomate American Board of Orthopaedic 
Surgery 
1014 N. Country Club 
TUCSON, ARIZONA 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
801 N. Ist Street Phone Alpine 3-4317 


PHOENIX, ARIZONA 








JOSEPH B. RADDIN, M.D. 
Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 
706 Professional Building 
15 E. Monroe — Phoenix, Arizona 
Phone ALpine 2-3577 


UROLOGY 
ROBERT H. CUMMINGS, M.D. 


Diplomate of the American 
Board of Urology 
Park Central Medical Bldg. 
Phone CR 4-4912 
550 W. Thomas Road — 230 Patio C 
Phoenix, Arizona 


PAUL L. SINGER, M.D., F.A.C.S. 
Certified American Board of 
UROLOGY 
1313 N. Second Street Phone Alpine 3-1739 
PHOENIX, ARIZONA 














THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 


DONALD B. LEWIS, M.D. 
UROLOGY 
Certified by the American Board of Urology 
123 So. Stone Ave. Phone MA 2-7081 
Tucson, Arizona 


ALLERGY 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 


E. A. GATTERDAM, M.D. 
ALLERGY 
15 E. Monroe St., Professional Bldg. 
Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 


SAM M. MACKOFF, M.D. 
Allergy 
Room 808 - Professional Building — 15 E. Monroe St. 
Office: AL 2-0379 — Phoenix, Arizona 























Vol. 15, No. 12 


ARIZONA MEDICINE 


55A 


PHYSICIANS’ Weccectory. 





~ ~~" RADIOLOGY 5 ges: AS 





R. LEE FOSTER, M.D. 
MARTIN L. LIST, M.D. 

GEORGE A. GENTNER, M.D. 
Diplomates of American Board of Radiology 
Diagnostic Roentgenology 
X-Ray and Radium Therapy 
507 Professional Bldg. 1313 N. Second St. 
Phone Alpine 3-4105 Phone Alpine 8-3484 
Phoenix, Arizona 








MARCY L. SUSSMAN, M.D., F.A.C.R. 


Diplomate of American Board of Radiology 


E. LAWRENCE GANTER, M.D. 
Diplomate of American Board of Radiology 
DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 
1130 E. McDowell Rd. 
Telephone Alpine 8-1601 
Phoenix, Arizona 





Plastic and Reconstructive Surgery 





HOWARD C. LAWRENCE, M.D. 
F.A.C.S. 
Diplomate of the 
American Board of Plastic Surgery 
2021 N. Central Ave. — Phone Alpine 8-410] 
Phoenix, Arizona 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
PHOENIX, ARIZONA _ Phone Alpine 3-4317 


DOUGLAS D. GAIN, M.D. 
JOHN W. KENNEDY, M.D. 
JAMES R. MATHESON, M.D. 
Diplomates of American Board of Radiology 
X-Ray Therapy and Diagnosis 
Radium Therapy 


eee eee AL 3-4131 
Memorial Hospital -...................---..----0-+0 AL 8-7531 
1130 N. Contral Ave. ...............---..00<-+: AL 8-8435 








THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 





PROCTOLOGY 








WALLACE M. MEYER, M.D. 
PROCTOLOGY 
Park Central Medical Bldg. 
Phone CR 4-5632 
550 W. Thomas Road — 216 Patio B 
Phoenix, Arizona 





JAMES T. JENKINS, M.D. 


Fellow American Proctologic Society 
Fellow American College of Surgeons 
Fellow International College of Surgeons 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 
2021 N. Central Ave. 

Phoenix, Arizona — Phone AL 2-2822 














INTERNAL MEDICINE 








ROBERT S. FLINN, M.D. 
INTERNAL MEDICINE 
CARDIOGRAPHY and ELECTROCARDIOGRAPHY 
Park Central Medical Bldg. 

Phone CR 4-1443 
550 W. Thomas Road — 217 Patio B 
Phoenix, Arizona 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
ARIZONA MEDICINE 

801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 








JOSEPH BANK, M.D. 
Diplomate of 
American Board of Internal Medicine 
American Board of Gastroenterology 
GASTROENTEROLOGY, GASTROSCOPY 
800 North First Avenue Phone: Alpine 4-7245 
PHOENIX, ARIZONA 





LESLIE B. SMITH, M.D. 
Diplomate American Board of Internal Medicine 
1130 E. McDowell Rd. Phone AL 8-0044 

(Formerly 926 E. McDowell Rd.) 
Phoenix, Arizona 

130 E. Stetson Drive — Suite 104 

WH 5-3563 — Scottsdale, Arizona 


JESSE D. HAMER, M.D. 


F.A.C.P. 
INTERNAL MEDICINE 
CARDIOLOGY 
Suite 910 Phoenix 
15 E. Monroe St. Arizona 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
PHOENIX, ARIZONA 
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ARIZONA STATE CHIROPODISTS ASSOCIATION 


PHOENIX 
Julius Citron, D.S.C., A.C.F.S. Howard B. Seyfert, Jr., D.S.C. 
40 E. Thomas Rd. 753 E. McDowell Rd, 
CR 7-5631 AL 4-4414 
Samuel Mason, Pod. D. Irwin D. Shapiro, Pod. D. 
144 N. Ist 2814 N. 7th Ave. 
AL 2-4646 AM 5-9686 
TUCSON 
Felton O. Gamble, D.S.C. 


1888 N. Country Club Rd. 
Phone EA 6-3212 





Harold E. Mitton, D.S.C. Martin Snyder, D.S.C. 
318 E. Congress St. 2629 E. Broadway 
Phone MA 3-9151 Phone EA 5-6333 

PATHOLOGY 








This is to announce that tissues for diagnosis are accepted by the following 
physicians who practice in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


J. D. BARGER, M.D. FRANK DANIELS MANN, M.D. 
338 E. Camelback Rd. Park Central Medical Bldg. 
Phoenix, Arizona 550 W. —— Road — 101 Patio A 
Phoenix, Arizona 
RALPH H. FULLER, M.D. y 
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